INTERNATIONAL ABSTRACT 
OF SURGERY 


FEBRUARY, 1932 


ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE 


EYE 


Rugg-Gunn, A.: Contact Glasses. Brit. J. Ophth., 
1931, XV, 549. 

Contact glasses have been made with increasing 
success since 1827. Zeiss now makes a ground con- 
tact glass, and Mueller a blown model. In the 
application of the former, normal salt solution is 
introduced between the cornea and the glass, but in 
the use of the latter no liquid is necessary. 

The author describes the methods of introducing 
the glasses and discusses the physiological optics of 
contact glasses of various types. In addition to 
conical cornea, the use of contact glasses is war- 
ranted in albinism (in which the lens may be tinted), 
phlyctenular keratitis, and many other corneal 
conditions, and in irregular astigmatism. In early 
cases of squint fusion may be obtained by the use of 
contact glasses with a prism. 

SAMUEL A. Durr, M.D. 


Albrich, K.: Tuberculosis of the Eye (Die Tuber- 
kulose des Auges). Orvosképsés, 1931, XXi, 41. 

The author discusses the current theories regard- 
ing tuberculosis of the eve. The frequency of tuber- 
culous diseases of the eye is shown by a few sta- 
tistics. Of 245 diseases of the eye, 20.8 per cent 
were tuberculous. If the cases with cataract and 
traumatism are subtracted, the figure is increased 
to 36.4 per cent, and if only cases with iridocyclitis 
are considered, it rises to 53 per cent. In persons 
with pulmonary tuberculosis simultaneous tubercu- 
losis of the eye is rare. This is especially remarkable 
because in Europe the most common diseases of the 
eye are of a scrofulous nature. It may be explained 
by the assumption that, as a result of these light 
forms of the infection, there develops in early youth 
an allergic condition which lasts for years and pro- 
tects from the severe forms of tuberculosis later. 

The eye tissue most frequently affected is the 
uvea, in which all forms of tuberculosis may develop, 
from the smallest foci of infiltration up to the clini- 
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cal picture of tuberculous panophthalmitis. Even 
these forms are seldom associated with pulmonary 
foci. Tuberculosis may attack all of the tissues of 
the eye, but it is characteristic that recurrences al- 
ways develop in already diseased tissues. The be- 
nign forms of scrofulous diseases of the eye as well 
as the severe destructive forms appear chiefly during 
youth. 

The immunological conditions of the tuberculous 
focus in the eye can be explained by Ranke’s theory. 
In the primary infection with the tuberculous virus, 
that is, before the powers of resistance of the organ- 
ism have developed, malignant tuberculous prolif- 
erations appear; in the state of tuberculous allergy, 
scrofulous inflammations are common; and, finally, 
in the presence of sufiicient protective powers, only 
non-reacting nodules in the iris and conjunctiva are 
demonstrable. 

Tuberculosis of the eye requires, in addition to 
specific tuberculin therapy, the same general treat- 
ment as tuberculosis of the lungs. 

Bratt (0). 


Castroviejo, R.: Epibulbar Nzevocarcinoma with 
Extensive Invasion of the Cornea (Nevocarcino- 
ma epibulbar con invasién extensa de la cérnea). 
Med. Ibera, 1931, XV, 305. 

The author believes that much of the difference 
of opinion which exists with regard to epibulbar 
nevocarcinomata is due to failure to study the neo- 
plasms with suflicient care, especially by histopatho- 
logical methods. It is generally agreed that neval 
neoplasms are polymorphous in structure. They are 
considered to be melanosarcomata, sarcomata, epi- 
theliomata, or mixed tumors, depending upon the 
character of the predominating tissue. Tissue cul- 
tures indicate that the characteristics of any hyper- 
plastic tissue depend upon the nature of the tissue 
in which it grows. In cultures, all tissues gradually 
lose their specific character while multiplying indefi- 
nitely, until their histological identification becomes 
impossible. Admitting complete ignorance of the 
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regulating action of the organism which maintains 
a perfect and constant state of equilibrium, the 
author considers the genesis of these tumors to be 
of importance. 

The case reported by Castroviejo was that of a 
man sixty-two years old. The tumor had been pres- 
ent for three years. The patient’s personal history 
was negative. The tumor appeared as a plaque 
somewhat elevated above the cornea, to which it was 
intimately adherent. The eye was enucleated and 
studied microscopically in serial sections. The tumor 
is shown by photographs and photomicrographs. 
The author concluded that it was not of connective 
tissue origin, but epithelial; that the pigmented cells 
in the tumor arose from epithelial cells; that the 
pigmented cells in the epithelium were in no way 
different from the melanin cells of the nevus; and 
that the tumor originated in a naval cell and became 
a nevocarcinoma by successive atypical transforma- 
tions. Although epibulbar tumors are generally con- 
sidered benign because they usually do not invade 
the eye, but grow only on the surface, destruction 
of the cornea and invasion of the media may some- 
times occur. The gravity increases with adherence 
of the growth to the margin of the cornea. In 8 per 
‘cent of cases local extirpation has been followed by 
recurrence requiring enucleation. As in cases of other 
new growths, early and complete removal of the 
tumor is the only satisfactory treatment. 

A. E. Tarr, M.D. 


Wostr¥, M.: Glaucoma and Iritis (Glaukom und 
Iritis). Bratislav. lek. Listy, 1931, xi, 187. 

A study of the literature on iritis glaucomatosa 
allows the differentiation of three types: iritis 
glaucomatosa serosa, in which symptoms of irritation 
of the iris are scarcely detectable; iritis glaucomatosa 
seroplastica, with well-developed symptoms of in- 
flammation of the iris; and iritis glaucomatosa, 
which resembles acute glaucoma more closely than 
iritis. 

In the nineteen cases which were seen in the 
Bruenner Eye Clinic in the period from 1921 to 1929 
(those of fourteen men and five women), glaucoma 
symptoms predominated in the older patients and 
inflammatory symptoms in the younger patients. In 
five cases the condition was attributed to tuberculo- 
sis; in two, to lues; in five, to gonorrhoea; in one, to 
articular rheumatism; in two, to nephritis; and in 
two, to climacteric disturbances. In two cases the 
cause could not be determined. In cases of the third 
type, the causes included, in addition to disturbances 
of filtration, vascular changes, dysfunction of the 
endocrine glands, lability of the sympathetic nervous 
system, and increased hydrophiliac qualities of the 
colloids of the vitreous humor. 

Subconjunctival injections of adrenalin were used 
with myotics in the treatment of ten cases and with 
atropin in the treatment of four. In both groups 
adrenalin proved effective in 75 per cent of the cases. 
It was somewhat more effective when it was com- 
bined with the mydriatic. However, care must be 
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exercised in the use of atropin in the cases of older 
patients as it may raise the pressure. This occurred 
in two cases. In four cases a successful result was 
obtained by operation after the failure of medical 
treatment. Three iridectomies, one anterior sclerot- 
omy, and one paracentesis were done. In one case 
sclerotomy was necessary in addition to iridectomy, 
One patient refused further treatment after the 
failure of medical measures. 

On the basis of his experience the author recom- 
mends the use of adrenalin in every case. When 
posterior synechia is suspected, atropin may be used 
with careful control of the tension. When conserva- 
tive treatment is unsuccessful, operation is necessary 
—paracentesis and sclerotomy for acute cases and 
iridectomy for chronic cases. LEDERER (0). 


Gjessing, H. G. A.: Holth’s Iridencleisis Anti- 
glaucomatosa: Follow-Up Examination of 122 
Eyes from Six to One Hundred and Fifty-Nine 
Months After Operation. Arch. Ophth., 1931, vi, 
489. 

Gjessing has tried Holth’s various sclerectomies 
and has discarded them because of poor results, but 
he regards his iridencleisis as the method of choice 
for chronic glaucoma. In acute glaucoma he per- 
forms total iridectomy, but is not greatly concerned 
about replacing the pillars. 

In a period of twenty years he performed iriden- 
cleisis in 152 cases of chronic glaucoma. One hundred 
and twenty-two of the patients were re-examined 
from six to one hundred and fifty-nine months after 
the operation. In 87.7 per cent the tension was found 
normal, in 79.5 per cent vision was unchanged or in- 
creased, and in 83.2 per cent the field of vision was 
unchanged or increased. Vircit Wescott, M.D. 


Yudkin, A. M.: The Presence of Vitamin A in the 
Retina. Arch. Ophth., 1931, vi, 510. 


In studies of the composition of the tissues and 
fluids of the eye, Yudkin demonstrated the presence 
of Vitamin A in the retinal tissues. Young white 
rats developed xerophthalmia when fed a diet lack- 
ing Vitamin A, but became free from the disease 
when fed retinal tissue. Vircit Wescott, M.D. 


Thiel: The Genesis of Coloboma of the Macula 
Lutea (Zur Genese der Lochbildung in der Macula 
lutea). Klin. Monatsbl. f. Augenh., 1931, 1xxxvi, 527. 


Coloboma of the macula is of either traumatic or 
spontaneous origin. The causes of the spontaneous 
form and the form appearing late after trauma are 
oedema and cystic degeneration. Coloboma appear- 
ing immediately after trauma is due to mechanical 
laceration. 

Coloboma occurs almost exclusively in the region 
of the macula where the retina is thinnest and its 
tensile strength is weakest. The macular region of 
the retina forms an area of diminished resistance to 
mechanical stress. The disposition to the formation 
of spontaneous coioboma may be explained anatom- 
ically. On account of the continued and intense 
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physiological demands made upon it, this region of 
the retina must be especially well nourished, and on 
account of its paucity of blood vessels a rapid ex- 
change of materials is necessary. Therefore, the 
capillary walls about the macula are exceptionally 
permeable. The tendency of the retinal tissues in the 
region of the macula to become cedematous, as as- 
sumed by Schieck, represents a menace in vascular 
diseases. The vascular injuries common to these 
diseases are of a degenerative (primary degenerative 
coloboma) or inflammatory (secondary inflammatory 
coloboma) character. Primary coloboma is seen in 
old age, advanced arteriosclerosis, and injury of 
vessel walls due to toxins (alcohol). The failing 
circulation favors oedema, and the retina gradually 
undergoes cystic degeneration. In inflammatory 
coloboma (coloboma of luetic chorioretinitis and 
tuberculous inflammation of the anterior portion of 
the eyeball, iridocyclitis, and sympathetic ophthal- 
mia) the condition is less one of pressure atrophy 
from the accumulation of fluid (cedema) than of the 
accumulation of bacteria and toxins, the resorption 
of which is hindered by the poor vascular supply of 
the region. The retinal tissues are able to offer little 
resistance to the necrotizing effects of these sub- 
stances. In acute inflammations with highly virulent 
organisms, such as panophthalmitis, the macular 
tissues melt away rapidly. Kurr Srerporrr (0). 


Colenbrander, M. C.: The Localization of Tears in 
the Retina (Die Lokalisation der Netzhautrisse). 
Arch. f. Ophth., 1931, cxxvi, 424. 


“Every localization has for its object the deter- 
mination of the location on the convex surface of the 
sclera.” No reckonings are necessary to determine 
the meridian. The determination of the “parallels” 
presents many difficulties, as is evident from the 
multiplicity of methods recommended. The simplest 
method for localizing tears in the retina is that used 
by Gonin and Voigt, which goes back to Graefe. All 
other methods seek for a relation between the dis- 
tance from the limbus to the point on the sclera 
corresponding to the tear and the angle formed by 
the line of sight of the examiner looking toward the 
tear with the line of sight of the person being ex- 
amined or his corneal axis (symmetry axis). They 
fall into two groups: an experimental and a graphic 
group. 

Donders and Druault (experimental method) 
made the observation that a small source of light, 
when the rays fall laterally, forms a small bright spot 
in the sclera. They determined the distances from 
the limbus to the source of light corresponding to 
various angles of incidence; Donders used the 
corneal angle as a basis and Druault, apparently, the 
line of sight. A slight inexactitude in the method of 
Donders and Druault is due to the fact that, because 
of the oblique course of the rays, the illuminated 
spot on the retina and the shining spot on the sclera 
are not exactly superimposed. The great advantage 
of this method is that, when the source of light is 
placed under the desired angle, the distance from the 


limbus is found without a single theoretical sup- 
position or an assailable constant. Because of this 
important advantage, Comberg (Heidelberg, 1930) 
attempted to repeat the experiment in certain 
clinical cases. He has an assistant shift a slightly 
modified model of Lange’s lamp about in the 
vicinity of the retinal tear until the examiner per- 
ceives through the pupil the greatest intensity of 
light just behind the tear. If the tear is situated far 
to the rear or entirely in the periphery, it is difficult 
to carry out this procedure. 

In the group of graphic methods the relation be- 
tween angle and distance is determined with the help 
of a construction drawing, combined with reckoning 
if required. The significance of the result of the 
graphic methods depends upon the exactitude of the 
constructions and reckonings and the correctness of 
the data. The first to use the graphic method—with 
very simple data—was Graefe. Graefe constructed 
for his purpose a localization ophthalmoscope and 
was the first to point out the advantage of measuring 
the chord instead of the arc. The localization on the 
sclera of the measurement found is accomplished far 
more easily and accurately by means of a compass 
which includes the determined chord lengths be- 
tween its points than by means of a graduated arc, 
which must have the curvature of the sclera. A de- 
tailed and critical discussion of Graefe’s method 
follows. 

The author gives his opinion also of the methods of 
Lindner, Goalwin, Groenouw (who was the first 
to discard focal point construction and base his con- 
struction and reckoning on the generally valid law of 


refraction Bt) Druault, and Hallidie. Colen- 


sine ne 
brander designed a drawing based on the data 
which Hess warmly recommended in Chapter 12 of 
the Graefe-Saemisch Handbook. The drawing was 
made to a scale of 20:1. The course of only the rays 
that pass through the anterior pole of the lens was 
investigated on the basis of the law of refraction. 
The errors that may be made with this method are 
the following: 

1. Errors from inaccurate construction. Because 
of the twenty-fold enlargement, the greatest devi- 
ation would be only o.2 mm. 

2. All errors arising from the use of a schematic 
eye. 

The author proposes the following schematization: 


Angle of incidence.......... 90° 80° 70° 60° 50° 
Distance from limbus on nasal 

Distance from limbus on 


The values for the vertical meridians lie between. 
In the absence of the crystalline lens: 


Angle of incidence........ 90° 50° 
Distance from limbus su- 
periorly and inferiorly... 5 7.5 10 12.5 I5 
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In his technique of localization Colenbrander uses 
Schweigger’s hand perimeter, which is held by the 
patient. It is necessary to have fixation of the eye on 
which the localization is to be carried out. If vision 
is poor, the eye is fixed on the finger laid on the 
mirror of the hand perimeter. When a latent or 
manifest strabismus is present fixation with the 
other eye is a source of gross error. The middle point 
of the arc of the perimeter must coincide with that 
of the cross section of the bundle of rays entering the 
lens. To find the meridian, the vertical rod of the 
perimeter must be parallel with the vertical median 
of the eye. This is the case when the indicator of the 
perimeter and the patient’s nose are both in the 
sagittal plane. The tear is observed in the direct or, 
if that is not possible, in the indirect image. If the 
tear is seen in the middle of the pupil, the parallels 
and the meridian should be read off and the proce- 
dure repeated several times until the result is always 
the same. This procedure gives a result as accurate 
as that obtained with a complicated apparatus and 
has the advantage over the latter of allowing 
freedom of movement. REICHLING (O). 


Guist, G.: A New Operation for Detachment of the 
Retina (Eine neue Ablatio-operation). Zéschr. f. 
Augenh., 1931, Ixxiv, 232. 

In a large number of cases of detachment of the 
retina operated upon by the Gonin method at the 
Second University Eye Clinic at Vienna the injury 
of the retina in the vicinity of the cautery hole 
caused by the ignipuncture frequently led to recur- 
rences which did not yield to subsequent cauteriza- 
tion. This fact and the frequency of hemorrhage in 
the vitreous body on repeated ignipuncture led to 
efforts to devise an operation which would cause 
agglutination of the rupture to the choroid without 
injuring the surrounding retina. The most suitable 
remedy appeared to be liquor potassw«. This dis- 
solves the collagenous connective tissue and thus 
stimulates the production of a fibrinous-exudative 
inflammation leading to adhesion. In experiments 
on the eyes of rabbits (without detachment of the 
retina) with the application of caustic potash fol- 
lowed by neutralization with o.5 per cent acetic acid 
it was found that after treatment for one second 
following previous trephination of the sclera, an 
ideal adhesion between the retina and choroid was 
achieved. Only the outer and the inner corneal lay- 
ers were destroyed. Histological examination of the 
eyes enucleated after twelve days showed that the 
ganglion-cell and the nerve-fiber layer remained 
quite intact. The action of the caustic potash for 
from three to five seconds was found to be too strong 
as the retina was considerably thinned in the vicinity 
of the cauterized area. 

A test of this procedure on the human eye, which 
was carried out in three cases of detachment of the 
retina with a very unfavorable prognosis, proved the 
method to be harmless. In the first uncomplicated 
case of detachment of the retina in which it was 
used, it was followed, in spite of restlessness of the 


patient due to pneumonia, by a completely success- 
ful result with vision of 6/9 and a normal visual 
field for white and colors after five weeks. The out- 
come in the seven other cases was not known at the 
time this report was made. The technique is as 
follows: 

At the site marked with the thermocautery accord- 
ing to Guist’s method, the sclera is trephined with a 
trephine having a diameter of 1.5 mm. and the choroid 
is exposed (in several places if necessary). The tip 
of the cautery point fused in paratflin (caustic potash 
is very hygroscopic) is removed from the solution 
only just before the operation and held on the choroid 
at the site of trephination for one or two seconds. 
Neutralization is then done immediately with an 
applicator dipped in a 0.5 per cent solution of acetic 
acid. If several areas are cauterized, a fresh appli- 
cator is used for each. If haemorrhage occurs at 
the edges of the wound of the trephined sclera, 
coagulen or stryphon is employed for haemostasis. 
When all bleeding has been stopped, the choroid 
is perforated bluntly with a conical sound and the 
subretinal space thereby opened. If the retinal per- 
foration is large and several trephinations are neces- 
sary, it is sufficient to perforate the choroid at only 
one or two of the openings made. After closure of 
the conjunctiva the usual after-treatment is given. 

Cauterization with silver nitrate as suggested by 
Lindner gave unsatisfactory results in experiments 
on animals. REICHLING (0), 


EAR 


Brunner, H.: Histological Findings in Examina- 
tions of the Fenestra in Acquired Deafness, 
and Observations on the Healing of Operative 
Injuries of the Stapes (Ueber den histologischen 
Befund an den Fenstern bei erworbener Taubheit, 
nebst Bemerkungen ueber die Ausheilung der 
operativen Stapesverletzung). Zéschr. f. 
Nasen-, u. Ohrenheilk., 1931, xxviii, 79. 

In the case of a woman twenty-five years old who 
had been deaf for five years following a bilateral 
radical mastoid operation examination of the right 
temporal bone after death from peritonitis showed 
purulent infiltration of the mucous membrane of the 
middle ear and tube; luxation of the stapes toward 
the middle ear; partial closure of the fenestra ovalis 
by a connective tissue membrane; filling of the round 
window with connective tissue; partial dilatation 
and partial collapse of the membranous canal of the 
cochlea; connective tissue adhesions in the tympanic 
cavity; atrophy of the organ of Cortin; marked 
atrophy of the nerve ganglion apparatus of the coch- 
lea; a vestibular septum; and dilatation of the ductus 
endolymphaticus. On the left side, examination dis- 
closed purulent infiltration of the mucous membrane 
of the tube and middle ear; luxation of the stapes 
toward the middle ear; a fissure in the base of the 
stapes; atrophy of the spiral nerve and ganglion; 
atrophy of the branch of the cochlearis; a vestibular 
septum; dilatation of the ductus endolymphaticus, 
utricle, and saccule; adhesions between the base of 
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the stapes and the free wall of the utricle; and an 
increase in the interglobular spaces containing car- 
tilage. 

Possible causes of the displacement of the stapes 
were: (1) the acute increase of pressure in the inner 
ear, (2) the otitis media, and (3) the operation. Al- 
though renal sclerosis may have produced a consider- 
able increase in the intracranial pressure, Brunner 
believes that this can be regarded only as a contrib- 
utory cause of the luxation of the stapes as it was 
insullicient to explain the fissure of the base of the 
stapes and the torsion to the right. He comes to the 
same conclusion regarding the internal ear as a 
severe suppuration here would have left more resid- 
ual change. However, displacement of the stapes 
was favored by loosening of the annular ligament. 

Chronic middle ear suppuration could hardly have 
turned the stapes 180 degrees as a tympanogenous 
inflammation of the internal ear in a four-year-old 
child healed with scarcely any sequestrum formation. 
However, the otitis media may have favored the 
end-results by thinning the base of the stapes and 
the pillar so that the stapes was subjected to a con- 
siderable change of position on slight trauma. 

In the author’s opinion a traumatic luxation or 
fissurization of the stapes was favored by maximal 
thinning of the base of the stapes. It is evident that 
the luxation healed without subsequent inflamma- 
tion of the internal ear as the labyrinth (in the sense 
in which this term is used by Alexander) showed no 
residual signs of inflammation. The cochlea, how- 
ever, presented evidence of inflammation (it is least 
affected by trauma). The exuding perilymph prob- 
ably protected the internal ear from infection. It is 
possible also that the residual signs of meningeal 
inflammation of the internal ear preceded the injury 
to the stapes. The vestibulocochlear septum pro- 
tected the cochlea from infection. 

F. GrossMANN (H). 


Blumenthal, A.: Care of the Wound After Antrot- 
omy (Zur Wundversorgung nach Antrotomie). 
Ztschr. f. Laryngol., Rhinol., 1931, XX, 339. 


In order to shorten the after-treatment following 
antrotomy and obtain the best possible cosmetic 
results, the author proceeds as follows: 

After the usual retro-auricular incision and clean- 
ing out of the cells the posterior bony wall of the 
auditory canal is resected nearly up to the tympanic 
membrane and then, to drain the secretions from the 
dermal portion of the auditory canal, a right-angled 
flap with a lateral base is made and sutured to the 
periosteum of the anterior border of the retro- 
auricular incision of the skin. The auditory canal is 
packed and the retro-auricular incision is sutured 
except in the lower portion, where a gauze drain is 
inserted. After three days the packing is removed 
and a light bandage is applied. 

The incision heals in from six to ten days. The 
wound in the auditory canal requires no special 
treatment except occasional irrigations which can be 
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done by the patient himself, and heals in from four 
to five weeks. 

This method is of course not employed when, 
because of complications, retro-auricular suture is 
contra-indicated. The author has used it in only 
four cases. WoELK (H). 


Yates, A. L.: Subacute Otitis Media. Brit. MV. J., 
1931, ii, 647. 

The author emphasizes the importance of recog- 
nizing and treating cases of subacute otitis media. 
Check-up hearing tests give a clue to the prognosis. 
Continued diminution of hearing after the pain has 
subsided usually means an unfavorable prognosis. 
The condition is characterized by recurrent pain in 
the mastoid region. As the otitis is always secondary, 
the removal of infected adenoids and tonsils and 
treatment of infected sinuses are important. 

Subacute otitis media may be of a hypertrophic or 
an atrophic type. In the hypertrophic type the deaf- 
ness varies from day to day and there are periodical 
attacks of pain. Confluent deafness is the result. As 
the condition progresses the tympanic membrane 
becomes more opaque. A fluid level may be seen. 
The treatment indicated is myringotomy, eustachian 
catheterization, and measures to clear up the infec- 
tion. The atrophic type is usually due to a non-pus- 
producing infection. The latter may date from an 
attack of influenza. In chronic cases there is steadily 
increasing deafness which finally simulates that of 
otosclerosis. The tympanic membrane is transpar- 
ent, and the middle ear may be dry or filled with 
mucus which is clearly visible. If the condition is 
recognized early, catheterization of the eustachian 
tube, examination of secretions, and graphic charts 
of the hearing will reveal its progress. Early and 
persistent treatment may save hearing. 

James T. Mits, M.D. 


NOSE AND SINUSES 
Uffenorde, W.: Radical Treatment of Suppurations 
of the Frontal Sinus (Zur radikalen Behandlung 
der Stirnhoehlenciterung). Acta oto-laryngol., 1931, 
Xvi, 117. 

After Killian’s operation on the frontal sinus the 
cosmetic result is often unsatisfactory in spite of the 
preservation of a supra-orbital bridge of bone. The 
Jansen-Ritter orbital operation on the frontal sinus, 
besides its other advantages, gives better cosmetic 
results, but even this method does not assure per- 
manent patency of the entrance to the nose. Uffe- 
norde has elaborated his plastic operation (described 
in Archiv fuer Ohrenheilkunde, Vol. 100), which was 
designed to avoid this difficulty, into a double plastic 
procedure. The opening in the bone in the lateral 
region of the root of the nose is made larger than 
the opening usually formed. Besides the entire fron- 
tal process of the superior maxilla, the nasal bone 
as far as the median line and the pyriform aperture 
and the lachrymal bone is removed without causing 
a cosmetic defect. 


IIo 


A large lateral flap is formed from the mucous 
membrane of the anterosuperior lateral nasal cavity 
in front of the middle turbinate bone and deposited 
laterally on the exposed periorbital tissues. When 
the external sutures are applied, a thread includes 
this flap so as to hold it in place. A second and 
smaller flap is formed from the uppermost part of 
the same portion of mucous membrane in front of 
the insertion of the middle turbinate bone and 
turned back onto the median wall of the frontal 
sinus, which has been opened from below. The floor 
of the frontal sinus is previously removed as far as 
the midline by means of Hajek’s instrument and 
bone forceps, and the mucous membrane carefully 
removed from the place where the flap is to lie. In 
this most anterior portion of the nasal cavity the 
surface of the septum, after the flap has been turned 
over must continue smoothly upward without inter- 
ruption. No tamponade or dressing is applied. 

Uffenorde no longer removes the entire mucous 
membrane of the sinus routinely, but decides the 
amount to be removed on the basis of the indications 
in the individual case. If possible, he removes the 
mucous membrane only from the floor and from the 
site where the median mucous membrane flap comes 
to lie. In two cases of frontal lobe abscess, one case 
of osteoma, and two secondary operations, Riedel’s 
procedure was necessary. The two last cases men- 
tioned were operated on by Uffenorde’s method 
eleven and five years ago, respectively. After years 
of freedom from trouble, the patients contracted se- 
vere influenza with suppurative rhinitis which re- 
sulted, in spite of the flap formation, in infection of 
the filling tissue with orbital phlegmon and scar 
abscess. A. Sonntac (H). 


Balmer, F. B.: The Relation of Clinical to Bacterio- 
logical Observations in Normal and in Diseased 
Maxillary Antrums. Arch. Ololaryngol., 1931, xiv, 
440. 

The author made bacteriological studies of the 
maxillary antrum of too subjects. Of 47 cases in 
which the condition of the antrum was reported 
clinically normal, the bacteriological examination 
was negative in 13 and positive in 34. Of 37 cases 
in which the washings were clear, the bacteriological 
findings were positive in 72 per cent. Of 53 cases in 
which the maxillary antrum was clinically diseased, 
the bacteriological findings were negative in 9 and 
positive in 44. Of the cases in which positive bac- 
terial cultures were obtained, the washings were 
clear in 76 per cent. No obligate anaérobic bacteria 
were isolated, and saprophytic bacteria were found 
to be of less importance than has been assumed. 

In 442 cases in which Arnold introduced bacteria 
into the nasal chambers and studied the results 
bacteriologically he found that the bacteria were 
rendered non-viable within from five to ten minutes. 
However Balmer points out that in his cases only 
a small number would be available for such a study 
as in the largest percentage positive cultures were 
obtained. James T. Mits, M.D. 
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MOUTH 


Schoenbauer, L., and Kautek, R.: Tumors of the 
Cavity of the Mouth. Malignant Tumors of the 
Cavity of the Mouth (Ueber die Geschwuelste der 


Mundhoehle. Ueber die boesartigen Geschwuelste 
der Mundhoehle). Wien. med. Wehnschr., 1931, 
i, 561. 


The authors limit their discussion to malignant 
tumors of the cavity of the mouth not involving the 
oesophagus or the tongue. In the course of twenty- 
five years, 445 cases have been treated in von Eisels- 
berg’s clinic. In about 50 per cent of these the tu- 
mor was in the jaw; in about 12 per cent, in the 
tonsils; in about 7 per cent, in the mouth; and in 
about 2 per cent, in the floor of the mouth. Only 
primary tumors are included. Seventy-two per cent 
of the patients were men. In the histories of 12 per 
cent, tobacco, traumatic causes (sharp teeth), and 
syphilitic leukoplakia were mentioned. Twenty-five 
per cent of the total number of patients were in the 
sixth decade of life. In about 14 per cent of the 
cases of carcinoma heredity could be assumed. The 
right and left sides were affected with about equal 
frequency. Carcinomata were far more frequent 
than sarcomata. About 60 per cent of the patients 
came for treatment within six months after the onset 
of the symptoms. Radical operation was possible 
in 70 per cent, of the cases, i.e., 313 cases, which 
included 189 of carcinoma, 52 of sarcoma, 20 of 
mixed tumors, and 52 of tumors which were not 
definitely diagnosed. In these 313 cases there were 52 
postoperative deaths, a mortality of 16.6 per cent. 
One hundred and twenty patients (38.3 per cent) 
died in the course of the first three years, and 20 (6.4 
per cent) died later. Forty-four patients lived longer 
than three years. Lasting results were therefore ob- 
tained in 64 cases (20.4 per cent). 

MAxIMILIAN Hrrscu (Z). 


Smith, J.: Cancer of the Tongue. Australian & New 
Zealand J. Surg., 1931, i, 202. 


The author describes the technique he employs in 
treating cancer of the tongue with radium. Before 
the treatment is begun, septic teeth are extracted and 
the mouth is kept thoroughly clean for a few days. 
Radium-containing needles are then implanted in 
pairs, point toward point, on opposite sides of the 
lesion and fixed in place by uniting the eyes with a 
thread lying taut across the lesion. The filtration is 
0.6 mm. of platinum. The needles are of a strength 
sufficient to produce a “lethal field” in one week 
when they are placed about 1 cm. apart. In the 
treatment of large lesions the position of the needles 
is changed after half of the dose has been given. If 
induration persists two months after the treatment, 
excision with a diathermy knife is done. Access is 
gained to lesions at the base of the tongue through 
a lateral pharyngotomy performed by Trotter’s 
method. 

For operable cases Smith advises neck dissection 
under intratracheal anesthesia. About a month 
after the operation he treats the neck with a radium 
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collar. A plaster-of-Paris mould of the neck is made 
and with this as a guide a sheet lead mould 1 mm. 
thick is hammered out. Needles containing a total of 
from go to 150 mgm. of radium are suitably placed 
on the outside of the mould. The lead collar is held 
away from the skin by a layer of sponge rubber 1.5 
cm. thick. With this apparatus, a dosage as high as 
20,000 mgm.-hr. is administered. 
C. D. HAAGENsEN, M.D. 


PHARYNX 


Brooks, E. B.: Acute Retropharyngeal Abscess; 
Report of Cases. Laryngoscope, 1931, xli, 671. 


Retropharyngeal abscess may follow tonsillectomy 
performed under local anxsthesia. Its incidence can 
be reduced by performing the operation under care- 
fully induced block anzsthesia. 

Retropharyngeal abscess is more common than is 
generally supposed. It is often overlooked. A care- 
ful examination of the pharynx should be made in 
the cases of all infants with infection of the upper 
respiratory tract, dysphagia, or dyspnoea and cer- 
vical adenitis. 

When the condition is recognized early and treated 
promptly, the prognosis is good. 

Abscesses involving the pharyngomaxillary fossa 
and carotid sheath may often be evacuated through 
an incision made anterior to the sternomastoid. 

James C. BrasweE Lt, M.D. 


NECK 
McEvers, A. E.: The Surgical Treatment and 
Management of Pharyngo-(sophageal Diver- 
ticulum. Surg., Gynec. & Obst., 1931, liii, 525. 

The pharyngo-cesophageal pulsion diverticulum 
(Zenker) arises from the posterior wall of the 
cesophagus at the lower end of the pharynx on a line 
with the cricoid cartilage. It is a herniation of the 
mucous membrane and submucosa of the esophagus 
through a weak point known as the “Lainer-Hacker- 
mann point”’ near the junction of the inferior con- 
strictor muscle and the longitudinal muscular bands 
of the esophagus. It is about four times more fre- 
quent in men than in women. ‘The average age at 
which it occurs is between fifty and sixty years. It is 
found in persons who are more prone to other hernix 
and in those who show a congenital tendency toward 
diverticula elsewhere. 

The signs and symptoms are dysphagia, a large 
amount of mucus expectoration, particularly in the 
recumbent position, discomfort in the throat, the 
spitting up of food which does not appear to have 
been in the stomach, a loud gurgling splash on 
swallowing, due to the mingling of swallowed air and 
food, regurgitation of food at the table and some- 
times long after a meal, discomfort in swallowing 
rather than difficulty in getting down ample food 
for nourishment, a sensation of choking, a succus- 
sion splash as the contents of the sac are ejected when 
pressure is applied over the sac, a palpable swelling 
of the neck, generally on the left side, occasional 


HEAD AND NECK IIL 


fits of choking and coughing, a later loss of weight 
and evidence of starvation, and attacks of tempor- 
ary stagnation of food and over-distention of the 
sac which causes obliteration of the normal opening 
of the oesophagus and prevents the entrance of food 
into the stomach. 

The treatment should be surgical unless the 
diverticula are small. Medical management con- 
sists in dilatation of the cesophagus with olive-tipped 
bougies. The patient should be taught to empty the 
sac by exerting pressure upon it or by lavage with a 
small catheter. 

The two-stage operation of sac isolation and ex- 
cision is so satisfactory that it is preferable to all 
other types of surgical treatment. The author 
describes the technique in detail. The first stage 
consists in isolating the sac to its beginning without 
opening it or the esophagus. In the second stage the 
wound is re-opened, the newly formed adhesions 
around the sac are separated down to its neck, the 
neck is ligated, and the sac is removed. 

In many cases there will be drainage of swallowed 
fluids for from three to six days, but the fistule will 
usually close if feedings are continued by catheter 
and swallowing is prohibited for a few days longer. 
Stricture rarely follows. In most cases postoperative 
dilatation of the cesophagus is unnecessary. 

SAMUEL Kaun, M.D. 


Miller, R. H.: The Present Status of the Treatment 
of Tuberculosis of the Cervical Lymph Nodes. 
Ann, Surg., 1931, Xciv, 539. 

Miller states that the incidence of cervical tuber- 
culosis is today much lower than it was twenty-five 
years ago. Its reduction is believed to be due to the 
elimination of infected cows, pasteurization of milk, 
and the more frequent removal of tonsils and ade- 
noids in childhood. 

Cervical tuberculosis is often a primary focus from 
— the infection spreads to other parts of the 
body. 

One group of cases reviewed by the author were 
treated conservatively with heliotherapy, cod liver 
oil, and tomato juice. Roentgen therapy has been 
used by the author very little since, in the case of 
a young man with marked cervical tuberculosis, the 
decrease in the size of the glands following this treat- 
ment was followed by the equally rapid development 
of a fatal miliary tuberculosis. 

In a second group of cases reviewed, various 
methods were employed. If the node or nodes were 
broken down and fluctuant and the overlying skin 
was red, incision and drainage were regarded as ad- 
visable and were frequently followed by gentle cu- 
rettage. 

The author treats large cold abscesses by evacua- 
tion through a 14-in. incision at the lower end. 
Through this incision is introduced a small rubber 
drain which is left in place for from ten to fourteen 
days, until a well-draining sinus is established. The 
sinus may drain for weeks, but as a rule it ultimately 
heals. 
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In cases with a small draining sinus and an under- 
lying gland, the gland should be excised as it tends 
to act as a foreign body. 

In a third group of cases reviewed by the author 
the condition was treated by radical excision. 

In the cases of patients with active pulmonary or 
miliary lesions, operation should not be done unless 
the mass is giving rise to toxic symptoms or pain 
due to pressure or is exerting an unfavorable mental 
effect. When removal is necessary, it should be done 
quickly and under a carefully selected type of anws- 
thesia. Ether is of course contra-indicated as it may 
irritate the pulmonary lesion. 

W. Greetry, M.D. 


Visnevskij, A.: The Surgical Treatment of Paralysis 
of the Vocal Cords Due to Injury of the Recur- 
rent Nerve (Ueber die chirurgische Behandlung der 
Stimmbandlaehmungen infolge Verletzung des N. 
recurrens). ov. Chir., 1930, x, 227. 


The anastomosis of the peripheral stump of the 
recurrent nerve to a branch of the phrenic nerve 
recommended by Colledge and Ballance as the op- 
eration of choice is indicated only exceptionally. 
In recent injuries, suture of the nerve should be 
attempted. In older injuries, isolation of the periph- 
eral end of the nerve from the cicatricial adhesions 
is difficult or impossible because in almost 4o per 
cent of the cases the ramifications of the recurrent 
nerve are dispersed and from 1.5 to 2 cm. below the 
site of crossing with the inferior thyroid artery, only 
thin fibrils being demonstrable at the usual site of the 
injury. Moreover, even when the caliber and length 
of the peripheral stump of the recurrent nerve per- 
mit its union to the phrenic nerve by end-to-side 
suture, cicatricial tissue at the site of the grafting 
may cause complete functional failure in spite of a 
good anatomical result. To compensate for the 
paralysis of the diaphragm, Colledge and Ballance 
recommend, as a supplement to end-to-end anas- 
tomosis of the recurrent and phrenic nerves, suture 
of the peripheral stump of the phrenic nerve to the 
central end of the descending ramus of the hypo- 
glossal nerve which is divided for this purpose. If 
this difficult procedure were successful it would re- 
sult in incoédrdination of the movements of the 
larynx and the diaphragm. Therefore the method 
of choice is the immediate implantation of a healthy 
motor nerve into the paralyzed thyro-arytenoid 
muscle. In experiments on dogs, Nikolajev demon- 
strated that when this muscle was previously dener- 
vated its complete neurotization could usually be 
accomplished through the descending ramus of the 
hypoglossal nerve in from three to four months. 

The author has examined the anatomical relation- 
ships in seventy cadavers. He calls attention to the 
fact that two extreme types are to be differentiated. 
In one type the motor fibers under consideration 
take their origin from the first and second cervical 
nerves and high up form a short ramus descen- 
dens cervicalis, then give off one or two delicate 
branches to the hypoglossal nerve and thus simulate 


the ramus descendens hypoglossi. In this cranial 
type the course of the motor fibers is a descending 
course. In the other type, the third and fourth cer- 
vical nerves form a common stem, uniting with the 
descendens hypoglossi to form the loop of the hypo- 
glossal nerve at the level of the intermediate tendon 
of the omohyoid muscle and coursing upward. If, 
in this caudal type, the central stump is chosen for 
the nerve plastic, the peripheral stump has actually 
been taken and the surgeon should not be surprised 
if the procedure is unsuccessful. In the majority of 
cases, transition forms are found and the field of 
operation must be well exposed to make orientation 
possible. 

The author gives detailed instructions regarding 
the technique of the operation. After the fascia 
propria of the neck has been split and the sterno- 
cleidomastoid muscle has been pushed aside, the 
deep layer is opened, the common carotid artery 
exposed, the omohyoid muscle drawn downward as 
far as possible, and then, depending upon the type 
of construction of the loop, a muscle branch of the 
descending ramus of the hypoglossal nerve is selected 
for implantation into the musculus vocalis. The 
lamina thyroidea is exposed at the oblique line with 
a raspatory, an oval defect from 1 to 1.5 cm. in 
diameter is incised in the anterior lower quadrant 
of the cartilage, and a nerve branch as thick as 
possible is implanted in the exposed external thyro- 
arytenoid muscle. It is best to take a muscle branch 
and leave it attached to a small piece of muscle as 
this facilitates the suturing of the nerve. If the 
descending ramus of the hypoglossal nerve itself has 
been chosen, an epineural suture is suflicient for 
implantation into the muscle. 

E. Osten-SACKEN (Z). 


Natanson, L. N., and Raspopov, A. P.: Air-Con- 
taining Tumors of the Larynx and the Neck 
(Ueber lufthaltige Geschwuelste des Kehlkopfes und 
des Halses). Otolaryngol. slav., 1931, iii, 165. 


In man, air-containing tumors of the larynx and 
neck are rare. The most common are the true or 
preformed laryngoceles associated with a congenital 
developmental anomaly of the appendix of the 
ventricle of Morgagni. Another group are the so- 
called symptomatic laryngoceles in which, because of 
the presence of a tumor at the vocal cord or im- 
mobility of the vocal cord, air penetrates the sinus 
of Morgagni during phonation and the sinus fold is 
distended in the form of a tumor. A third group are 
the rare air pockets usually lying in the midline of 
the neck which are formed by the entrance of air, 
during coughing, into the soft tissue coverings in 
front of the larynx through a pathological abrasion 
in the thyroid cartilage. The authors state that 
these are incorrectly called “median laryngoceles.” 
They prefer to call them ‘“‘pseudolaryngoceles.” 

True laryngoceles lie within the larynx above the 
rima glottidis, but may extend above the borders of 
the larynx to the lateral surface of the throat and 
perforate the thyrohyoid membrane. The internal 
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laryngocele is entirely within the larynx. In external 
laryngocele the main mass of the sac, after it has 
perforated the thyrohyoid membrane, lies on the side 
of the neck. The size of the external sac varies 
greatly. In marked cases it extends upward to the 
submaxillary gland, downward to the thyrocricoid 
space, and posteriorly sometimes to the inner edge of 
the sternocleidomastoid muscle. Anteriorly, how- 
ever, it never reaches to the midline of the neck. 
Combined laryngoceles show the picture of the two 
forms. 

Besides a congenital predisposing factor, increased 
intralaryngeal pressure is of great importance in the 
formation of air sacs. The authors believe, however, 
that the chief factor is a congenital peculiarity in the 
anatomical structure of the larynx, and that in- 
creased intralaryngeal air pressure only favors the 
development of the anomaly. The anomaly usually 
appears after a loud cry. 

Of a series of fifty-five cases reviewed by the 
authors, thirty-two were those of males and seven- 
teen those of females. In the descriptions of six 
specimens the sex was not recorded. In forty-one 
cases the tumor was unilateral, and in twelve bi- 
lateral. In the descriptions of two specimens the site 
was not mentioned. The tumors may occur at any 
age. 

h: cases of true and symptomatic laryngocele the 
symptoms vary according to the type of the laryn- 
gocele. In the internal form there is first a change 
in the character of the voice, which is noticeable 
in early youth. This may progress to complete 
aphonia. Other symptoms are dysphagia and 
difficulty in breathing. Sometimes the symptoms 
appear only during phonation and disappear with 
quiet breathing. Phonation and inspiration may not 
affect the size of the tumor. The external laryngocele 
appears suddenly under conditions which favor the 
penetration of air into the preformed sac. As a rule 
there is pain in the larynx and neck associated with 
or followed by the appearance of the tumor on the 
side of the neck. In some cases there may be pain 
only on coughing, overexertion, or movement of the 
head. In isolated external laryngocele the voice and 
the condition of the larynx remain normal. The 
neoplasm on the neck is elastic, painless, and not 
adherent to the skin. Percussion reveals a tympan- 
itic note which is more marked than on the other side 
of the neck. On deep inspiration or pressure, the 
tumor may considerably diminish in size or dis- 
appear entirely, but it re-appears on phonation and 
coughing. Sometimes its size does not change. 
When pressure is made over it a characteristic noise 
of air escaping from a sac may be heard. Combined 
external and internal laryngocele is associated with 
the symptoms of both forms. In isolated cases the 
sac becomes purulent or contains an accumulation 
of mucus. 

In symptomatic laryngocele, which usually shows 
the character of the internal form, the symptoms are 
the same as those of true laryngocele. The most 
‘characteristic signs are the sudden, noisy distention 


of the sac on phonation and disappearance of the sac 
on respiration. 

In the internal form the diagnosis is occasionally 
difficult. If no change in the size of the sac is noted 
on phonation or expiration, the mass may be con- 
sidered a tumor or cyst and the diagnosis may be 
made by exploratory puncture. If the laryngocele is 
suppurating, puncture will be of no aid and the 
nature of the condition may be revealed only by 
operation. Roentgenography in the usual lateral 
position does not always disclose a true laryngocele. 
In external laryngocele the diagnosis is much easier. 
The sudden appearance of an elastic tumor in the 
anterior cervical triangle under exertion is charac- 
teristic. The tumor increases in size under the in- 
fluence of pressure or the respiratory phase, the 
noise of escaping air is noted when pressure is made 
over the tumor, and an increased tympanitic note is 
heard on percussion. The conditions to be differ- 
entiated are cyst of the neck, teratoma, lipoma, and 
other soft tumors of the neck. The differential 
diagnosis is aided by puncture and a lateral roent- 
genogram. Puncture allows the escape of air with 
collapse of the swelling. Roentgenography reveals 
the quite sharply circumscribed shadow of an air- 
containing sac in the background of the laryngeal 
framework. Sometimes operation is necessary for 
diagnosis. 

When the mass is not large, treatment is usually 
unnecessary, but when treatment is indicated only 
surgery is effective. The operation indicated is 
radical extirpation of the air sac. Puncture is fol- 
lowed by rapid recurrence, but may be used in 
dyspnoea as a temporary measure. 

Louis NEuwWELT, M.D. 


Clute, H. M., and Warren, S.: Cancer of the Thy- 
roid Gland. Am. J. Cancer, 1931, xv, 2563. 


The authors review all cases of thyroid malignancy 
in which specimens were studied histologically in the 
Lahey Clinic up to January 1, 1930. Malignancy of 
the thyroid was found in 187 of 6,535 cases of goiter 
operated upon. One hundred and eighty of the pa- 
tients with malignancy were followed for at least a 
year after the operation. A clinical and histological 
grouping of the patients was made for the purpose 
of foretelling the probable clinical course of the dif- 
ferent types of tumors and their probable response 
to treatment. The cases were classified into 3 groups 
as follows: 

Group 1, cases of low or potential malignancy. 
The tumors were adenomata with blood-vessel in- 
vasion and papillary cystadenomata. In this group 
there were 133 cases with a mortality of 4.5 per 
cent. The authors’ experience indicates that if re- 
currence or metastasis does not develop within a 
year, later trouble need not be expected. Tumors 
of this group seem to be especially susceptible to 
X-ray irradiation. 

Group 2, cases of moderate malignancy in which 
there was hope of cure. The tumors were adeno- 
carcinomata of the papillary type and the alveolar 
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type. In this group there were 21 cases with 5 
deaths, a mortality of 23.9 per cent. Four of the 
patients are known to have had recurrences or me- 
tastases from a year and a half to four years and a 
half after treatment. The tumors of this group are 
much more dangerous than those of Group 1. They 
have a higher immediate mortality and may recur 
and metastasize after nearly five years of apparent 
cure. X-ray treatment is seemingly of value in re- 
tarding their growth and sometimes renders inoper- 
able tumors operable. 

Group 3, cases in which there was practically no 
hope of cure. The tumors were squamous-cell car- 
cinomata, small-cell carcinomata of the compact and 
the diffuse type, giant-cell carcinomata, and a prob- 
able fibrosarcoma. All of the tumors showed histo- 
logical evidence of active malignancy and rapid 
growth. Of the 33 patients in this group, 27 (82 per 
cent) are dead, 1 cannot be traced, and 1 developed 
metastases in the neck and chest. Only 4 are living 
from one to three years after the operation. Of the 
27 patients who died, only 1 lived more than three 
years after operation (three and one-half years), 4 
lived two years, and 16 died within six months after 
treatment. The tumors tend to be sudden in onset 
and to grow very rapidly. Apparently they fre- 
quently arise in the absence of a previously noted 
adenoma. According to the authors’ experience, 
X-ray irradiation fails to alter their course to any 
marked degree. 

The authors conclude that the follow-up studies 
showed the grouping adopted to be of practical 
value. Cuares Baron, M.D. 


Coller, F. A., and Potter, E. B.: The End-Results 
of Thyroidectomy. Ann. Surg., 1931, xciv, 568. 


The authors review the end-results obtained in 733 
cases in which thyroidectomy was done during the 
four and a half vears from August 1, 1925 to Decem- 
ber 31, 1929. There were 267 cases of exophthalmic 
goiter, 273 cases of toxic adenoma, and 184 cases of 
non-toxic adenoma. 

Of the patients with exophthalmic goiter, 63 per 
cent were females. The average age of the patients 
with this condition was thirty-seven and six-tenths 
years. The average duration of the symptoms was 
fourteen and eight-tenths months, and the average 
duration of the goiter was nine months. Iodine 
resistance occurred in 15 per cent of the cases. 

Of the patients with toxic adenoma, 84 per cent 
were females. The average age of the patients with 
this condition was forty-five and nine-tenths months. 
The average duration of the symptoms was forty- 
three and seven-tenths months and the average dura- 
tion of the goiter fifteen and six-tenths years. Iodine 
resistance occurred in 6 per cent of the cases. 

Of the patients with non-toxic adenoma, 82 per 
cent of the patients were females. The average age 
of the patients with this condition was thirty-three 
years. The average duration of the symptoms was 
forty-one and five-tenths months and the average 
duration of the goiter sixteen years. 


A standard technique of subtotal thyroidectomy 
was used in all except 34 cases in which fractional 
operations of 2 subtotal lobectomies were done. 

Of the cases of exophthalmic goiter, rehabilitation 
was obtained in over 90 per cent. Twenty-six per 
cent of the patients had mild residual symptoms 
which did not incapacitate them. These were 
chiefly mild subjective cardiac symptoms with or 
without remaining exophthalmos or a voice difficulty 
not due to laryngeal paralysis. The average gain in 
weight was 27.6 lb. It is evident that a normal 
basal metabolism does not mean cure as some pa- 
tients with a normal metabolism have residual 
symptoms. Twenty-two (8.2 per cent) of the pa- 
tients were unrelieved by the operation. Eight had 
definite recurrences with an increase in the basal 
metabolism. Six were incapacitated by permanent 
heart disease. Four complained of severe weakness 
and fatigue. Two were in the menopause and suffer- 
ing from incapacitating nervousness. One had a 
marked uterine prolapse which may have been a 
factor in the production of symptoms. In all of 
these the metabolism was normal. Two complained 
of hypothyroid symptoms and had a basal metabolic 
rate of —-15 and —14. Five patients who developed 
recurrences were completely relieved by a second 
operation. As a rule recurrences were precipitated 
by unsatisfactory social conditions. 

Of the patients treated for toxic adenoma, 95 per 
cent were rehabilitated, but 35 per cent had sub- 
jective cardiac symptoms. The average gain in 
weight was 24.6 lb. There was a definite relation 
between the end-results and the duration of the 
disease. Most of the 1o patients who were un- 
relieved were operated upon too late. Six had severe 
cardiovascular symptoms. One has pulmonary 
symptoms, but is free from thyroid symptoms. One 
has a marked sense of pressure in the neck. One is 
insane. One complains of severe digestive symptoms, 
which he ascribes to the operation. 

Of the cases of non-toxic goiter, the operation was 
followed by good results in 95 per cent. The basal 
metabolism after operation is essentially the same 
as before operation. Frank B. Berry, M.D. 


Naffziger, H. C.: Progressive Exophthalmos Follow- 
ing Thyroidectomy; Its Pathology and Treat- 
ment. Ann. Surg., 1931, xciv, 582. 


Progressive exophthalmos following thyroidec- 
tomy may go on to total blindness and necessitate 
enucleation of the eye. None of the theories so far 
advanced to explain it seems satisfactory. 

In the case reported by the author, thyroidectomy 
was performed in May, 1929, for a thyroid tumor 
associated with moderate exophthalmos and a basal 
metabolism of +17 and +23. After the operation 
the exophthalmos increased steadily. In August, 
1929, vision became blurred and the metabolism was 
—32. As her condition continued to grow worse, the 
patient entered the University of California Hospital 
in March, 1930. She was then almost blind. The 
eyes were equally prominent. The patient was 
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unable to close the lids completely. The lids were 
cedematous and puffy, the vessels of the sclera were 
injected, and the range of movement of the eyes was 
about 25 per cent normal. 

On April 7, 1930, a right frontal operation was per- 
formed and the right orbit completely decompressed 
back to the optic foramen. The extra-ocular muscles 
were found to be greatly increased in size. Histo- 
logical examination showed the increase to be due to 
oedema, round-cell infiltration, and fibrosis rather 
than to true hypertrophy. 

The operation was followed by good recovery with 
a marked decrease in the exophthalmos and an in- 
crease in vision and in the movement of the eye. 

A month later the same procedure was carried out 
on the left eye and was followed by improvement 
similar to that occurring in the right eye. 

The patient now has excellent vision and normal 
sclere and eye movements. The exophthalmos has 
greatly decreased. Frank B. Berry, M.D. 


Ballin, M., and Moore, P. F.: Parathyroidism and 
Parathyroidectomy. Ann. Surg., 1931, xciv, 592. 
Parathyroidism is a clinical entity. It may occur 
at any age, but is most frequent in adult life. The 
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parathyroids are hyperplastic or adenomatous. The 
bones become locally demineralized and fragile. The 
muscles are weak and hypotonic. The blood calcium 
is increased, sometimes being as high as 20 mgm. 

The chief evidences of the condition are to be 
found in the skeleton. The softening of the bones 
leads to curving of the long bones and spine. The 
height of the body may be decreased. Pathological 
fractures are not uncommon. Pain develops at the 
site of giant-cell tumors. 

Osteitis fibrosa cystica and osteomalacia are 
generally attributed to parathyroidism. 

Except in osteomalacia and rickets following 
pregnancy, the treatment is surgical. In the former 
conditions it is chiefly medical. In surgical treat- 
ment, the attempt should be made to remove at 
least two of the parathyroids. The two inferior 
glands are usually found most easily. The branch of 
the inferior artery should be carefully ligated. The 
nerve is readily seen. Injury to this nerve is best 
avoided by keeping the patient fairly well awake 
during the operation so that phonation can be 
watched. 

The authors report sixteen cases. 

Paut W. GREELEY, M.D. 


SURGERY OF THE 
BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Baumm, H.: The Clinical and Social Fate of Per- 
sons with War Injuries of the Brain in East 
Prussia (Ueber das klinische und soziale Schicksal 
der Kriegsverletzten Ostpreussens). .Wonalsschr. f. 
Unfallheilk., 191, xxxviii, 280. 

The author classifies at least 1,100 persons with 
war injuries of the brain who are living in East 
Prussia into 2 groups: (1) those with bodily signs 
of a brain injury or proved brain injury with opening 
of the dura, and (2) those with persistent evidence of 
severe concussion of the brain. Almost half of these 
persons are carrying on their previous occupations 
with the same efliciency as before they were injured, 
and only about two-fifths of them have sustained a 
severe economic loss from the injury. Only one- 
fifteenth are completely unable to support them- 
selves. Persons of the peasant class with brain in- 
juries are faring quite well, and brain workers are 
getting along even better. Of the latter, almost four- 
fifths have been able to avoid an occupational-social 
loss. Both groups overcome many losses by will 
power. The poorest economic condition is that of the 
industrial and construction workers. Persons with 
traumatic epilepsy have the least favorable outlook. 
A change to handicraft occupations has not proved 
successful. The amount of compensation is greater 
in cases of the first group than in those of the second 
and shows a tendency to increase. Altogether, the 
occupational fate of persons with brain injuries is 
not unfavorable in East Prussia. This is due partly 
to the fact that agricultural occupations are par- 
ticularly favorable to such persons. 

Epilepsy has occurred in 24 per cent of the total 
number of cases of brain injury reviewed, and true 
traumatic epilepsy in 44 per cent of those of the 
first group. There is no time limit to the occurrence 
of epileptic disturbances after a brain injury. In the 
cases of brain injury in East Prussia the period of 
latency has varied from one to thirteen years. Of 
chief importance in the later development of the 
condition is the contraction of the scar. Injuries of 
the centroparietal region are particularly apt to be 
followed by traumatic epilepsy. The period of la- 
tency shows a relationship to the prognosis of trau- 
matic epilepsy, the latter being more favorable the 
earlier the first attack of convulsions occurs after 
the trauma. 

Among the mental changes in persons with brain 
injuries are atiective hyperexcitability, irritability, 
dullness, occasional lethargy, diminished powers of 
attention, and diminished mental alertness. These 
are absent relatively often in cases of injury of the 
centroparietal region, but are rarely absent in cases 
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of frontal brain injury and traumatic epilepsy. All 
persons who have an injury of the brain become 
fatigued easily. 

The prognosis as to life varies in both of the groups 
mentioned. In cases of the second group the trauma 
to the skull rarely leads to death, whereas in those of 
the first group death usually occurs as the direct 
result of the brain injury (abscesses which may run 
their course without symptoms for years). A provoc- 
ative influence of the brain injuries upon the de- 
velopment of internal diseases has not been demon- 
strated. 

The operative treatment of permanent traumatic 
epilepsy has rarely been satisfactory. Plastic closure 
of the defect in the cranium should be abandoned. 
Of the greatest importance is surgical treatment of 
the suppurative cicatricial processes. 

E. Koente (Z), 


Stekolnikov, B.: The Influence on the Brain of 
Ligation of Cerebral Vessels (Ueber den Einfluss 
der Gehirngefaessunterbindungen auf das Gehirn). 
Nov. chir. Arch., 1930, 390. 

In order to study the pathogenesis of cerebral 
disturbances following the ligation of large vessels 
supplying the brain, the author made experiments 
on twenty-one dogs. The carotid and vertebral 
arteries with the corresponding veins were ligated 
in various combinations and on both sides under 
anesthesia induced with chloroform and the brains 
of the animals, which either succumbed or were 
killed, were examined microscopically. The author 
calls attention to the fact that because of the richer 
development of anastomoses of the vertebral 
arteries with the cerebral arteries and with the 
superior intercostal arteries which is found in dogs 
as compared with man, dogs support such ligation 
much better than human beings. This fact must be 
borne in mind in applying the results of the experi- 
ments to diseases in human beings. The expeti- 
ments were divided into three series as follows: 

Series 1. Ligation of the afferent vessels—two, 
three, or four arteries in different combinations. 
Eleven experiments. Of three dogs subjected to 
ligation of all four arteries, two died on the sixth 
day after the operation and the one that survived 
became very listless. Of four dogs subjected to 
ligation of both carotids and one vertebral artery, 
all survived. The disturbances arising from this 
intervention were comparatively less severe. Of 
three dogs subjected to ligation of both vertebral 
arteries, all developed severe disturbances and 
two died. 

Series 2. Ligation of the afferent and efferent 
vessels. Five experiments. The dogs subjected to 
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ligation of both jugular veins survived, whereas 
those subjected to ligation of both jugular veins and 
one vertebral artery died the day after the opera- 
tion. Of two dogs subjected to ligation of both 
internal jujular veins plus one vertebral artery plus 
both external jugular veins, one died and one 
survived. 

Series 3. Ligation of the afferent and efferent 
vessels. Five experiments. Of two dogs subjected 
to ligation of both carotids and both internal 
jugular veins, both survived. Ligation of all four 
afferent and efferent vessels was followed by death 
the day after the operation. Ligation of two 
vertebral arteries and four veins resulted in death 
on the tenth day after the operation. Ligation of all 
four afferent and efferent vessels and the two 
external jugular veins was survived. 

From the results of these experiments the author 
comes to the following conclusions: 

1. The severity of the anatomical lesions of the 
cells of the brain substance depends in general on 
the number of vessels ligated and does not always 
parallel the clinical course. 

2. Ligation of the vertebral arteries is more 
dangerous than ligation of both carotids. 

3. Simultaneous ligation of the arteries and 
= is not so dangerous as ligation of the arteries 
alone. 

4. An abrupt interruption of the flow of blood 
away from the brain is just as dangerous as a 
— interruption of the flow of blood to the 

rain. 

5. The severity of the brain lesions depends 
chiefly on the individual development of the 
collateral paths. Consequently, preparation of the 
patient for such operations by systematic com- 
pression of the arteries is of great importance. 

6. Because of the severe cerebral disturbances 
following these ligations, vessel suture should be 
done instead of ligation whenever possible. 

G. Atrrov (Z). 


Balado, M., and Satanowsky, P.: Two Cases of 
Central Cerebral Tumor (Sobre dos casos de 
tumores centrales del cerebro). Semana méd., 1931, 
XXXVIli, 593. 

The tumor in the first case reported by the authors 
was a glioma of the left optic nerve with invasion of 
the corresponding portion of the chiasm and the 
entire tuber cinereum. The only symptoms were 
left orbital headache, lachrymation, and alteration 
of the left visual fields. There was no metabolic dis- 
turbance. Neurological examination indicated a 
lesion of the chiasm, and as antiluetic medication 
was ineffective this was believed to be a tumor. A 
ventriculogram made with lipiodol suggested a more 
extensive process than had been suspected. Blood, 
urine, and spinal fluid examinations were negative. 
Symptoms of meningitis were followed by death. 

Examination of frontal sections made 1 cm. apart 
showed that the tumor extended from the anterior 
border of the chiasm to the mammillary bodies. In 
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the left hemisphere the second and third frontal and 
the orbital convolutions were destroyed. The in- 
ternal capsule was yellow in the anterior portion and 
the corpus striatum was oedematous. The insula and 
first temporal convolution were softened and the 
body of Luys and external geniculate body were 
atrophied. The tuber cinereum was surrounded by 
atumor. The entire ventricular system as far as the 
cisterna was filled with exudate. The right hemi- 
sphere was involved only in the chiasm and tuber 
cinereum. The histological diagnosis was neuro- 
spongioma. 

In the second case reported the symptoms were 
frontal headache, vertigo, nausea, and vomiting. 
There was an intense papilloedema which was greater 
in the right than in the left eve. This together with 
increased reflexes on the left side led to a diagnosis 
of neoplasm of the right hemisphere. An encephalo- 
gram suggested the presence of a tumor compressing 
the third ventricle. On puncture of the occipital 
horn of the ventricle the spinal fluid was found to be 
under great pressure. The serological examination 
was negative. Death occurred three months after 
the examination. 

Section of the brain disclosed destruction of the 
right third frontal convolution and dilatation of the 
ventricle with granular ependymitis. On the left 
surface of the septum there was a gray adherent 
mass which extended into the corpus callosum, third 
ventricle, and left thalamus. Histologically, the 
tumor was a very vascular glioma. The postmortem 
examination corrected the interpretation of the en- 
cephalogram which led to erroneous localization of 
the tumor. 

The gross and microscopic appearances of the two 
tumors are shown in illustrations. 

A. E. Tart, M.D. 


Chavany, J. A., David, M., and Puech, P.: The 
Diagnosis of Intrapontine Tumors. Considera- 
tions Regarding Two Gliomata of This Region 
(Considérations sur le diagnostic des tumeurs intra- 
protubérantielles. A propos de 2 cas de gliomes de 
la région). Presse méd., Par., 1931, XXXiX, 1433. 

In rare instances brain tumors may produce the 
symptoms of the so-called pontine syndromes. 
Usually a tumor in the region of the pons is a tuber- 
culoma, but whether tuberculous or gliomatous it is 
beyond the resources of surgery. Therefore its 
differentiation from a tumor of the posterior cerebral 
fossa is important in order that even an exploratory 
operation may be avoided. 

The symptoms of intrapontine tumors appear 
insidiously in young adults and develop progres- 
sively. There is not the intermittent aggravation 
observed in multiple sclerosis. Of great importance 
is the contrast between early and intense focal 
symptoms and the late development of intracranial 
hypertension. From the beginning, cord symptoms 
dominate the picture. Spastic paralysis, hyperactive 
reflexes, and a positive Babinsky sign appear early 
and are often bilateral. 


ll 
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Any of the sensory functions may be disturbed, 
but only the dissociation of syringomyelia is charac- 
teristic of a lesion situated in the pons. 

A cerebellar syndrome—asynergy, dysmetria, and 
adiadochokinesis with static disturbances—is usual. 
When bilateral, it is more pronounced on the side 
of the lesion. Of great importance are vertical 
nystagmus and paralysis of the lateral movements of 
the eyes (fasciculus longitudinalis medialis). 

Less important are the nuclear symptoms, which 
usually are homolateral. 

In the areas supplied by the three branches of the 
fifth nerve there may be hypexsthesia with con- 
tinual or paroxysmal pain. With or without this, 
the corneal reflex is abolished. A characteristic 
symptom is a peripheral form of facial paralysis. A 
lesion of the eighth nerve causes various subjective 
sounds with gradual or sudden loss of hearing. This 
is seldom an early manifestation of the disease. 

The response to the Barany test is variable in 
contrast to the findings in cases of tumor of the 
cerebellopontine angle. 

Disturbances of deglutition and phonation are 
among the late manifestations of the neoplasm. 

Early in the disease no reliance can be placed on 
the usual signs of intracranial hypertension. Head- 
ache is constant, but limited to the occiput. Choked 
disk is usually absent. No information of value can 
be obtained from lumbar puncture or from roent- 
genograms of the skull. 

The duration of the condition varies from a few 
months to two years, depending on the variety of 
the tumor. As some of the neoplasms are cellular 
and undifferentiated, X-ray therapy is justified. 

The differential diagnosis must eliminate cerebral 
softening, multiple sclerosis, and tumors of the 
posterior cerebral fossa. While tumors of the 
posterior cerebral fossa offer some difficulty, they 
have certain definite characteristics—an early 
syndrome of intracranial hypertension, paroxysms 
of headache often with radiations into the neck and 
upper extremities, and early intense papillaedema 
or optic atrophy without apparent papilloedema. 
Midline tumors, by involving the floor of the fourth 
ventricle, manifest themselves from the first by 
nuclear symptoms. 

Tumors of the cerebellopontine angle usually 
begin with symptoms referable to the eighth nerve. 
There is constant unilateral abolition of the caloric 
vestibular reflex. In cases of intrapontine tumors, 
in which the cord symptoms are the first to appear 
and dominate the picture, all of these signs and 
symptoms are late and of secondary importance. 

Two cases of intrapontine glioma are reported in 
detail. Abert F. Dre Groat, M.D. 


Charlin, C.: The New Syndrome of the Nasal Nerve 
and Its Atypical Forms (I] nuevo sindrome del 
nervio nasal y sus formas larvadas). Rev. med. de 
Chile, 1931, lix, 489. 


Charlin calls attention to a nasal nerve syndrome 
characterized by severe seizures of pain which at 


times are out of proportion to the ocular or nasal 
lesions found. In atypical cases, ocular, nasal, or 
neuralgia symptoms occur alone, whereas in the 
typical cases symptoms referred to the eye, nose, 
and face are combined. Several typical and atypical 
cases are reported. 

In all cases there are cutaneous points of hyper- 
sensibility. Two such areas are always present— 
one on the skin covering the site of the internal 
branch of the nasal nerve and the other at the supe- 
rior internal orbital angle corresponding to the ter- 
minal twigs of the external branch of the nerve. 

Whenever ocular lesions are present the patients 
complain of severe pain no matter how slight the 
lesions may be. A grave ocular lesion is the excep- 
tion rather than the rule. 

When the causative factor is in the nose, the pic- 
ture is different. Pain is slight or absent, but there 
is marked congestion of the mucosa of the nose and 
the nasal secretion is profuse. 

The neuralgic type is more complex. It has no 
definite picture. Pain, the only symptom, usually 
occurs in the orbital or periorbital regions at periodi- 
cal intervals of weeks, months, or years. 

In all forms, examination of the nose reveals 
hypersensibility and congestion of the mucosa. 

Patients presenting the nasal nerve syndrome are 
relieved of all symptoms by the application of co- 
caine and adrenalin. The effect of this treatment is 
explained by the resulting anemia which relieves 
the congestion and hence the pressure on the nerve 
causing the pain. ALBERTO PriETO, M.D. 


Alexander, G.: The Transaural Operation for Neo- 
plasms of the Eighth Nerve (Die transaurale 
Operation der Neoplasmen des Octavus). Zéschr. f. 
Laryngol., Rhinol., 1931, xxi, 180. 

After a critical review of the literature on the 
transaural operation for tumors of the acoustic 
nerve, the author discusses a case of his own and 
comes to the conclusion that the transaural opera- 
tion is less dangerous than the Krause-Cushing 
method. He states that in the former procedure 
disturbing hemorrhages can be prevented by pro- 
ceeding with care. Injury to the facial nerve can 
usually by avoided, but if not, is compensated for 
by the advantages of the operation. If radical re- 
moval is impossible by the transaural route it is 
undesirable by the Cushing method. The only 
contra-indication to the transaural operation is a 
high position of the bulb and jugular vein, which 
may favor severe hemorrhages. The technique of 
the operation is described in detail and shown by 
illustrations. Grane (H). 


SPINAL CORD AND ITS COVERINGS 
Ssoson-Jaroschewitsch, A. J.: Surgical Treatment 
of Syringomyelia (Ueber die chirurgische Be- 
handlung der Syringomyelie). Arch. f. klin. Chir., 
1931, CIxv, 495. 


Despite four current theories as to the cause of 
syringomyelia, the origin of the condition is still not 
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clear. While it would be incorrect to base operative 
treatment on these theories, the Poussep operation 
seems to be justified by the possibility that it may 
afford relief. However, it should be performed in 
only selected cases. The cases are of two types— 
dry cases and cases with hydrops. It is only in the 
latter that improvement may be expected from the 
operation. In hydrops, the excessive pressure is 
relieved by the opening of the cavities. The nerve 
tracts which have not been destroyed by the pres- 
sure then recover their function, further progress of 
the condition may be prevented, and trophic ulcers 
and poorly uniting fractures often heal. As the 
trophic disturbances usually develop as the result 
of the action of some external noxa, further trouble 
may be avoided by care in the manner in which the 
affected extremity is later used. After the cavity 
in the cord has been opened and evacuated, it un- 
dergoes cicatrization. This seems to present the 
only possibility of cure. A contra-indication to the 
operation is total anesthesia at the level of the pro- 
posed operative incision. When this is present there 
is danger that the operative wound will not heal. 
The author reports cases in support of his views. 
(Z). 


Fig. 1. Case 2. Area of loss of sensation of heat and cold before operation. Pinprick 


about equally affected over the same area. 
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Putnam, T. J., and Munro, D.: Myelotomy in the 
Treatment of Syringomyelia. New England J. 
Med., 1931, CCv, 747. 

The authors report four cases presenting the 
classical picture of syringomyelia which were treated 
surgically. The operation consisted of laminectomy 
with opening of the dura and incision through the 
posteromedian aspect of the cord into the syringo- 
myelic cavity. The incision extended the entire 
length of the cavity. Only one of the four cases 
presented signs of bulbar involvement and in this 
case the cavity was traced into the medulla. After 
the operation one patient showed practically no 
improvement, two had slight improvement in sen- 
sation and an increase of strength and motion in 
the hands and arms, and one showed a marked 
return of sensation and motion with a striking 
functional result. Pre-operative X-ray therapy was 
given in only one case and caused, if anything, an 
increase in the symptoms. 

While incision of the cyst is not expected to arrest 
the gliosis in the cyst walls, the relief of pressure it 
produces results in amelioration of the symptoms 
whether the cord is distended sufficiently to block 
the canal or not. X-ray therapy is beneficial in 
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Fig. 2. Case 2. Area of loss of sensation of heat and cold after operation. (Putnam, T. J., and Munro, D.) 


about 70 per cent of cases, but in others appears to 
increase the symptoms. The authors believe it 
logical to suppose that irradiation acting on the 
glial lining of the cavity and its blood vessels rather 
than upon its fluid contents may increase the pres- 
sure within by breaking down the cells in its walls. 
Therefore, theoretically, operation and irradiation 
should supplement each other and irradiation should 
always be employed as an adjunct to operation. 
The authors conclude that, pending further ex- 
perience, operation should be reserved for patients 
who are not relieved by X-ray treatment, who have 
root pains or spinal block, or who are incapacitated 
by the disease. Hater A. Haven, M.D. 


Korciz, E.: Operative Treatment of Syringomyelia 
(Zur operativen Behandlung der Syringomyelie). 
Nov. chir. Arch., 1930, xxi, 46. 


The author rejects Pussep’s proposal to treat 
syringomyelia by operation for two reasons: 

1. The cause of the disease appears to be an 
organic affection of the spinal cord, specifically a 
gliomatous or angiofibrous new formation with sub- 
sequent destruction of the tissues. It seems to be 
not merely a collection of fluid in the central canal 


or the parenchyma of the cord, but a progressive 
loss of substance of the cord. The cavities are 
formed by a permanent process of new formation 
and destruction. A single evacuation of the cere- 
brospinal fluid by operative incision cannot result 
in cure as the cause of the disease is not thereby 
removed. Neither can it lead to lasting improve- 
ment as the incision opening quickly closes. 

2. At the most, operative incision can be of bene- 
fit only in cases of congenital syringomyelia. In 
true syringomyelia it fails because in the latter con- 
dition the cavities frequently do not communicate 
with the central canal. Improvement following the 
operation is due, not to the intervention, but to 
better care or to a spontaneous remission such as 
is often observed in the course of the disease. 

In two cases which the author treated surgically 
the results were unsatisfactory. G. Attrov (Z). 


SYMPATHETIC NERVES 


Haertel, F. F.: Operations on the Abdominal Sym- 
pathetic (Abdominale sympathicus Operationen). 
Zentralbl. f. Chir., 1931, p. 809. 


In Japan, surgery of the sympathetic is regarded 
highly because of the nature of the material there 
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available. The inditations for operation on the 
abdominal sympathetic are based on the function 
of the nerve. The first operations were performed to 
alleviate visceral pain. Even paravertebral novocain 
injections may be of great therapeutic value. Of 
great importance are the centrifugal functions of the 
abdominal sympathetic, evidenced particularly by 
the persisting hyperemia in the lower extremities 
after resection of the lumbar sympathetic and its 
lumbar and sacral ganglia. In the so-called spon- 
taneous gangrene so frequent in Japan, periarterial 
sympathectomy has not been satisfactory. Since 
1925, therefore, lumbar sympathectomy has been 
done in this condition and often has given good 
results. This operation is indicated whenever an 
energetic stimulation of the circulation of the lower 
extremities is required. Accordingly it is performed 
in cases of impending gangrene from any cause, old 
ulcers of any kind, roentgen ulcers, leprosy, is- 
chemic forms of bone and joint tuberculosis, and 
poorly healing fractures, and to clear up bacterial 
infection in osteomyelitic foci before sequestrotomy 
is done. As the effects of the operation last for only 
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a limited time, the procedure is indicated when there 
is some advantage to be gained from a temporary 
improvement in the circulation. 

At first the author performed the transperitoneal 
operation, but since 1929 has used the extraperi- 
toneal method. The incision is the same as for 
operation on the ureter. After deflection of the 
peritoneum the sympathetic system and its ganglia 
are seen between the large vessels and the medial 
border of the psoas muscle. The sympathetic and 
three or four lumbar ganglia are excised from the 
rami communicantes and other connections. The 
tracing of the sympathetic downward under the 
vessels for resection of the sacral portion is very 
difficult because the common iliac vein is very thin 
and easily torn. In difficult cases it is better to be 
satisfied with resection of the lumbar ganglia. 

No harmful effects from resection of the sympa- 
thetic have been seen. Whether the removal of 
higher portions of the sympathetic, such as the 
coeliac ganglion, would be of advantage, as appears 
possible, must be determined by further experimen- 
tation. Von TAPPEINER (Z). 


SURGERY OF THE CHEST 


CHEST WALL AND BREAST 


Deaver, J. B.: Cancer of the Breast. Am. J. Surg., 
1931, xiv, 2706. 

Deaver discusses first the evolution of the modern 
radical operation for breast cancer and the growth 
of our knowledge regarding the dissemination of can- 
cer cells in the human body. He then describes his 
own operative procedure and discusses the results. 

Agnew, about fifty years ago, removed the dis- 
eased breast by simple amputation and dissected 
out the axilla whether or not the axillary nodes were 
enlarged. He performed the enucleation with his 
fingers and tore the mammary gland from the pec- 
toral muscles by strong traction. He grasped the 
vessels with hemostatic forceps, but did not tie them 
until after the breast had been removed. The healing 
of an uncomplicated wound required only two weeks. 

Removal of the pectoralis major muscle was rec- 
ommended for the first time by Moore in 1867. 

Gross adopted this procedure and claimed that 
he obtained a cure in 10.5 per cent of the cases in 
which he employed it. 

Moore was the first to enunciate the laws of me- 
tastasis and call attention to their practical applica- 
tion to the surgical treatment of carcinoma of the 
breast. Previously, malignancy was believed to be 
a systemic disease. 

Handley brought forth the theory of centrifugal 
lymphatic permeation, and to him we owe the ra- 
tional basis for the perfection of the modern radical 
breast operation. 

Halsted and Volkmann were the first to practice 
removal of the pectoral muscles. 

Meyer and Cheyne practically simultaneously de- 
vised a similar procedure. 

Rodman advocated dissection of the axilla before 
removal of the breast to avoid the danger of ex- 
pressing cancer cells into adjacent tissues or lym- 
phatic channels. 

Deaver’s operative procedure is based on Halsted’s 
method, but Deaver practically never employs skin 
grafting. In his opinion, insufficient removal of the 
deep fascia is associated with greater danger than 
insufficient removal of the skin. With wide dissec- 
tion of the skin and freely movable skin flaps the 
necessity for grafting rarely arises. When necessary, 
Deaver leaves the wound wide open and allows it 
to heal by granulation. As the primary operative 
mortality is about 2 per cent, the radical operation 
for cancer of the breast is one of the safest major 
operations. Forty-five per cent of the patients die 
from recurrence or metastasis within three years, 
but 8.9 per cent remain cured at the end of five 
years and 2.7 per cent remain cured after ten years. 
Practically 50 per cent have oedema of the arm. 


The prevention of cedema is a subject for investi- 
gation by anatomists. 

Early recognition and treatment of the condition 
are essential. The average time of delay in all cases 
is still five and six-tenths months. 

In cancer of the breast irradiation treatment is of 
most value after operation. It prolongs life and ren- 
ders the patient more comfortable. 

J. Danret WILLEms, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Lilienthal, H.: The Operative Treatment of Phthi- 
sis, the Surgeon’s Moral Obligation. Am. J. 
Surg., 1931, Xiv, 356. 

Organs affected with tuberculosis have an inherent 
tendency to heal. This tendency is greatly favored 
by mechanical and physiological rest. Complete 
rest of the tuberculous lung is the object of surgery. 
Perfect drainage is necessary if there is something to 
drain. When there is no cavity to be drained, as in 
tuberculous pneumonitis, rest may prevent extension 
of the disease and hasten fibrosis. 

The operative procedures most frequently used in 
the treatment of pulmonary tuberculosis are inter- 
ruption of phrenic innervation, artificial pneumo- 
thorax, thoracoplasty, apical extrapleural compres- 
sion, direct drainage with myoplastic plugging, and 
pneumonectomy. 

When the condition of the tuberculous patient has 
become hopeless under medical treatment and it is 
known that in similar cases operation has been 
followed by definite and lasting improvement or 
cure, there is nothing to stand in the way of opera- 
tive therapy except the fear of a high mortality rate. 
The surgeon must not withhold his help merely to 
improve his record. 

Surgical treatment of a tuberculous lung is defi- 
nitely contra-indicated by advanced destruction of 
the other lung or other vital organs of the body, 
progressive cerebral lesions, advancing cardiovas- 
cular disease, progressive nephritis, and malignant 
neoplasms which are not safely operable. 

J. Danret Wittems, M.D. 


Pancoast, H. K., and Pendergrass, E. P.: A Review 
of Pneumoconiosis: Further Roentgenological 
and Pathological Studies. Am. J. Roentgenol., 
1931, XXV1, 550. 

In this article the authors review the subject of 
pneumoconiosis to date, supplementing their pre- 
vious reports. 

The most accurate and satisfactory method of 
detecting the condition from its earliest to its most 
advanced stages and of studying its progress and 
its incapacitating effects is roentgen examination. 
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SURGERY OF 


The authors believe it is still advisable to call the 


‘condition “pneumoconiosis” for although the active 


fibrosing agent is usually silica, some other dusts 
undoubtedly cause similar changes or modify the 
changes produced by silica. However, the use of 
occupational terms is indicated because there are 
peculiarities in connection with changes due to the 
dusts of certain industries. 

Silica is used in a great variety of industries, 
many of which afford opportunity for its inhalation 
in dangerous quantities. Methods of determining 
both the silica content and the concentration of 
dust in the atmosphere have been devised, and in 
some industries estimates of harmful quantities 
have been made. 

For the proper interpretation of the roentgen 
appearance of pneumoconiosis, familiarity with the 
progressive pathological processes is essential. The 
authors discuss the entrance of the dust, the ‘‘dust 
cell” or macrophage, the entrance of the dust cell 
into the lymphatic system of the lungs as a carrier 
of silica and other particles, the influence of the 
deposited silica in the production of fibrous tissue, 
the action of silica, the elimination of dust, and the 
predisposition of the fibrotic and silica-saturated 
lung to infections, especially tuberculosis. 

Coincident tuberculosis is one of the most serious 
phases of silicosis and very frequently has been the 
cause of death although silicosis itself may prove 
fatal. As tuberculosis affects particularly persons 
in whom silicosis develops most rapidly, it can be 
controlled to a certain extent by measures directed 
against the rapid progress of the predisposing con- 
dition. Although mediastinal tumors and lung 
cancer have been found in association with pneu- 
moconiosis, their occurrence has not been sufficiently 
frequent to make it seem probable that they are 
other than coincidental conditions. The authors 
mention also complications which are comparatively 
rare but some of which may have an etiological 
relationship. The subject’s age, race, and individual 
characteristics appear to have little influence on the 
condition. 

The diagnosis depends, in addition to the roentgen 
findings, on a knowledge of the patient’s past and 
present occupation and the presence of dyspnoea. 
Dyspnoea is usually a prominent late manifestation. 
In chronic cases about the only early symptom is a 
cough which often is unproductive. In acute cases, 
dyspnoea is a relatively early symptom, usually 
coming on after from one to five years. In the late 
stages there is apt to be some cyanosis, fever, a 
considerable loss of weight, and, toward the end, 
an acute illness. 

Various classifications of the progressive stages of 
the disease have been based on the roentgen find- 
ings. The authors describe the stages in some detail. 
The first stage is characterized by a definite increase 
in the prominence and extent of the hilar shadows, 
increased prominence and thickening of the trunk 
shadows, and increased prominence of the linear 
markings of the peripheral zone; the second stage, 
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by small rounded densities varying in size from that 
of a pinhead to that of a pea, which are distributed 
throughout both lungs; and the third stage, by a 
predominant diffuse fibrosis of variable extent and 
distribution. In the first two stages the difliculties 
in the differential diagnosis are comparatively 
slight, but in the third stage the findings closely re- 
semble those of tuberculosis. Several other classifi- 
cations are discussed. The authors suggest the 
following classification based on the pathological 
and roentgen changes: 

1. Peribronchial, perivascular, and lymph-node 
predominance: (a) rapid, (b) slow. 

2. Early interstitial predominance (interference 
with diaphragmatic movement): (a) with a nodular 
appearance, (b) without a nodular appearance, 
(c) rapid, and (d) slow. 

3. Late or advanced interstitial predominance. 

4. Nodular predominance: (a) non-progressive, 
(b) progressive. 

5. Advanced diffuse or terminal fibrosis: (a) con- 
glomerate nodular type, (b) interstitial type, and 
(c) massive fibrosis type. 

Of importance in the prevention of the condition 
are measures to keep the dust in the atmosphere to 
be inhaled reduced to the minimal amount, to settle 
the dust as much as possible before the air is inhaled, 
to remove the dust-laden air rapidly, to separate 
dust particles from the air before they can gain 
entrance to the respiratory tract, and to prevent 
the spread of pulmonary tuberculosis. In addition, 
medical boards to control the condition should be 
appointed. 

The authors discuss especially types of pneu- 
moconiosis peculiar to certain industries such as coal 
mining, the asbestos industry, hard rock mining, 
the abrasive industry, the sandstone industry, 
sand-pulverizing, sand-blasting, the granite indus- 
try, iron mining, metal industries, the pottery 
industry, the cement industry, and vitreous enamel 
painting. Various phases of these occupations 
tending to produce pneumoconiosis are discussed at 
length. It is generally believed that organic dusts, 
exclusive of coal, are of no or only slight importance 
in the production of pneumoconiosis. 

Hartunc, M.D. 


HEART AND PERICARDIUM 
Yater, W. M.: Tumors of the Heart and Pericar- 
dium: Pathology, Symptomatology, and Re- 
port of Nine Cases. Arch. Int. Med., 1931, xviii, 
627. 

Yater presents a review of the literature on tu- 
mors of the heart and pericardium and reports nine 
cases. 

Tumors of the heart and pericardium are rare. 
Metastatic lesions are usually carcinomatous or 
sarcomatous. They may occur from a primary 
growth in any organ. The heart is invaded usually 
by way of the blood stream. The right side of the 
heart is more often and more extensively involved 
than the left. 
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Primary tumors of the heart are myxomata, 
fibromata, sarcomata, rhabdomyomata, lipomata, 
and endotheliomata. Varices and nodular leukemic 
infiltrations occasionally occur. The myxoma is a 
pedunculated intracavitary tumor, and the fibroma 
a pedunculated valvular tumor. The sarcoma may 
be intramural or intracavitary. The rhabdomyoma 
is a congenital tumor of embryonic cardiac muscle. 
It usually causes death in infancy or early child- 
hood. The lipoma may be subepicardial, subendo- 
cardial, or intramural. The lymphangio-endothe- 
lioma and hemangio-endothelioma may be situated 
in the region of the conducting mechanism and cause 
atrioventricular dissociation. 

Primary tumors of the pericardium are usually 
sarcomata or lipomata. 

The symptoms are of two types. Those of one 
type are not suggestive of tumor of the heart and 
not referable to cardiac dysfunction. Those of the 
other type suggest a cardiac tumor, but may be very 
diverse. A cardiac tumor should be considered a 
possibility in all cases of heart block in which the 
arrhythmia cannot be otherwise satisfactorily ex- 
plained. When symptoms referable to a disturbance 
of function of a portion of the heart occur, the cause 
may be a tumor of that part of the heart. In cases 
of pedunculated intracavitary tumor obstructing a 
cardiac orifice, usually the mitral or tricuspid, cer- 
tain deviations from the usual syndrome of endo- 
carditis are often present, a history of rheumatic 
infection is absent, the congestive failure is progres- 
sive, there is little or no response to digitalis, and 
the physical signs may change remarkably with a 
change of posture. A tumor should be suspected in 
every case in which tricuspid stenosis seems to be 
present as inflammatory stenosis of the tricuspid 
orifice is exceedingly rare. Accumulations of hem- 
orrhagic fluid in the pericardium are suggestive of 
subepicardial or pericardial neoplasm. A localized 
enlargement of the heart or an irregularity of the 
cardiac outline associated with enlargement shown 
in the roentgenogram are suggestive of tumor of the 
heart as well as aneurism and mediastinal tumor. 

Few cases of tumor of the heart have been diag- 
nosed before death. J. Dantet Wittems, M.D. 


CSOPHAGUS AND MEDIASTINUM 
Findlay, L., and Kelly, A. B.: Congenital Shorten- 
ing of the sophagus and the Thoracic Stom- 
ach Resulting Therefrom. Proc. Roy. Soc. Med., 
Lond., 1931, xxiv, 1561. 

The authors discuss the special variety of con- 
genital stenosis of the oesophagus which occurs in 
the region opposite the seventh thoracic vertebra. 

Characteristic symptoms are vomiting or regurgi- 
tation occurring usually after a meal and dysphagia. 
Other sequel are nausea, constipation, and emacia- 
tion. 

The diagnosis is made by passing a soft rubber 
tube into the oesophagus and by X-ray examination. 
The X-ray examination is best performed by first 
distending the stomach with a thin barium meal and 


then with a small amount of barium of the con- 
sistency of thick porridge. 

Examination by endoscopy reveals great dilata- 
tion of the food passage below the narrowing. By 
taking small bites out of the mucosa of this region 
the authors found that the section of the alimentary 
canal between the stenosis and the hiatus oesophagus 
is not the dilated lower part of the cesophagus but the 
upper part of the stomach. The stomach is drawn 
up into the thorax by the congenital shortening of 
the oesophagus. 

To study the phenomenon of hiatal hernia of the 
stomach the authors made roentgenograms during 
the act of deglutition in children. They found that 
the temporary passage of the cardia together with 
more or less of the adjacent portion of the stomach 
upward into the thorax during deglutition is a nor- 
mal occurrence. The cardia is pulled through the 
hiatus into the thorax by contraction of the longi- 
tudinal muscle fibers in the cesophagus. 

J. DanteL M.D. 


Torek, F.: Tuberculosis of the @sophagus. Ann. 
Surg., 1931, XCiv, 794. 

Tuberculosis of the cesophagus is almost invari- 
ably associated with tuberculosis elsewhere in the 
body, usually advanced tuberculosis of the lungs or 
intestines. The author reports the case of a man 
sixty-nine years of age who entered the hospital 
complaining of dysphagia which had begun three 
months previously. Roentgenograms showed ob- 
struction at the lower end of the cesophagus, and a 
diagnosis of cardiospasm was made. On cesophago- 
scopic examination a lesion resembling a carcinoma 
was found. This proved to be tuberculous. Be- 
cause of the patient’s extreme emaciation, gastros- 
tomy was done. On exploration through a left rec- 
tus incision at the time of this operation a thickened 
area could be palpated on the right side of the 
abdominal cesophagus. The thickening seemed to 
be due to tubercles. After the operation the ab- 
dominal wound failed to heal and death occurred at 
the end of twenty-five days. 

Torek regards this case of interest because he 
believes the condition was primary in the cesopha- 
gus; because the patient was at an advanced age 
and tuberculous lesions of the oesophagus usually 
occur in much younger persons; and because tuber- 
culous lesions of the oesophagus are found in the 
lower third of the cesophagus in only 12 per cent of 
cases. 

(Esophageal tuberculosis is of two types. The 
more common type is a tuberculous ulceration in 
which the lesions are irregular in outline. The other 
type is a hypertrophic sclerosis with tumor forma- 
tion. 

The treatment of tuberculous ulceration of the 
cesophagus consists of general hygienic care and local 
treatment of the ulcer. Five per cent silver nitrate 
and lactic acid may be applied locally. Radium ir- 
radiation has been advocated. 

ALTON Ocusner, M.D. 
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Leyton, O., Turnbull, H. M., and Bratton, A. B.: 
Primary Cancer of the Thymus with Pluriglan- 
dular Disturbance. J. Path. & Bacteriol., 1931, 
XXXiv, 635. 

This is a detailed report of two cases of primary 
carcinoma of the thymus associated with diabetes 
and hypertrophy of the suprarenal and thyroid 
glands. In a review of the literature the authors 
were able to find only one other case of carcinoma of 
the thymus with diabetes. 

The authors’ first case was that of a boy of eleven 
years who developed hypertrichosis, fatness of the 
face, a dusky brown pigmentation of the skin of the 
entire body, a protuberant abdomen, and diabetes, 
and died with convulsive seizures. Autopsy dis- 
closed involution of the thymus and a small-celled 
carcinoma on the aortic arch which the authors be- 
lieved was primary in the thymus. The suprarenal 
bodies were abnormally large. The hypertrophy 
was confined to the cortex, the medulla being largely 
replaced by lymphocytes and plasma cells. The 
thyroid gland was also unusually large. The struc- 
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ture of the pancreas was obscured by postmortem 
changes. The pituitary gland, pineal body, and 
testicles were normal for the age of the patient. 
Death was attributed to hypoglycemia resulting 
from insulin treatment. 

The second case was that of a man thirty-one 
years of age who developed increasing fatness of 
the neck and trunk, strie atrophice on the ab- 
domen, diabetes, an abscess of the thigh, an ab- 
scess of the floor of the mouth, and cellulitis of the 
neck and died with respiratory difliculty. Autopsy 
revealed, in addition to the changes due to the sep- 
sis which caused death, a carcinoma of the thymus 
with metastases to the mediastinal nodes and the 
surface of the right lung. The carcinoma was of 
the small-celled type. The suprarenal bodies were 
exceptionally large, but the hypertrophy was lim- 
ited to the cortex. The thyroid was distinctly larger 
than usual. The pineal body, pituitary gland, and 
testicles were normal for an adult. The pancreatic 
structure was obscured by postmortem changes. 

C. D. HAAGENSEN, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Frankau, C.: Strangulated Hernia: A Review of 
1,487 Cases. Brit. J. Surg., 1931, xix, 176. 

This review is based on the records of 1,487 cases 
of strangulated hernia treated in many surgical 
centers. There were 654 cases of inguinal hernia, 
680 of femoral hernia, and 153 of umbilical hernia. 

Of the 654 inguinal hernia, 581 occurred in males. 
Strangulation of hernie of this type was most com- 
mon in the young and the old. The mortality was 
12.0 per cent among the males and 17.8 per cent 
among the females. Strangulation occurred in 636 
cases of oblique hernia and 18 cases of direct hernia. 
Of 621 cases in which the duration of the hernia 
before strangulation was recorded, the hernia was 
present less than a year in 63 and longer than a year 
in 491. In 67, strangulation was the first sign of the 
presence of the hernia. When operation was per- 
formed within twenty-four hours after the occur- 
rence of strangulation the mortality was compara- 
tively low. After that length of time, it rose rapidly. 
Of 20 patients who had stercoraceous vomiting, 15 
recovered after the operation. When only a simple 
herniotomy was done, the mortality was 7.9 per cent, 
but when further measures were required it rose to 
slightly over 50 per cent. Fifty-nine deaths were 
due directly to the strangulation of the hernia and 
24 to complications such as may follow any operation 
or to intercurrent disease. 

Of the 680 femoral hernia, 144 occurred in males. 
The mortality according to age was practically the 
same as in cases of strangulated inguinal hernia. 
The mortality among males was 22.9 per cent, and 
the mortality among females, 10.2 per cent. The 
hernia was present less than one year before it be- 
came strangulated in 84 cases and longer than one 
year in 358 cases. In 108 cases, strangulation was 
the first sign of its presence. In this group, special 
operative treatment was necessitated by damage to 
the bowel wall considerably more often than in the 
case of inguinal hernia, and resection was done more 
frequently. Death occurred in 69 cases as a result 
of the condition for which the operation was per- 
formed and in 19 cases from complications such as 
may follow any operative procedure or from an inter- 
current infection. The mortality in cases of simple 
herniotomy was 7.6 per cent, whereas in cases re- 
quiring more than simple release of the strangulated 
gut it was 35.1 per cent. 

Of the 153 strangulated umbilical hernia, 23 oc- 
curred in males. Strangulation of these herniz was 
most frequent between the ages of fifty and seventy 
years. In 14 cases the hernia was present less than 
a year before strangulation, and in 6 cases it strangu- 
lated at its first appearance. Of the cases with long- 


standing symptoms in which recovery took place, 
the contents of the sac consisted of omentum alone 
or of large gut and omentum. In the cases of stran- 
gulation of the small intestine of more than two 
days’ duration there were no recoveries. In the cases 
requiring more than a simple herniotomy the small 
intestine was affected much more frequently than 
the large intestine. Death resulted in every case re- 
quiring repair, drainage, or resection of the large 
intestine and every case in which primary drainage 
of the intestine was done. Anrnony F. Sava, M.D. 


Kilbury, M. J., and Fulmer, S. C.: Tularzmic 
Peritonitis: Report of a Case Observed for Four 
Years. South. M.J., 1931, xxiv, 856. 


The patient whose case is reported was first seen 
three months after the primary infection. The 
initial symptoms had subsided and he had returned 
to work. After his return to work he noticed that 
his abdomen was enlarging and that he had a slight 
fever in the afternoon. It was these symptoms that 
brought him under the authors’ observation. 

On examination the patient was found to be well 
nourished. His temperature was 1o1.2 degrees F., 
his pulse 102, and his respiration 20. The palmar 
surface of the right ring finger showed the scar of a 
recently healed ulcer. Along the extensor surface 
of the right forearm there was a chain of enlarged 
lymph nodes, and in the elbow and right axilla there 
were larger nodes. No other adenopathy was found. 
The abdomen was moderately distended but regular 
in contour. The liver was moderately enlarged, and 
the signs of fluid in the abdominal cavity were 
found. The spleen was not palpable. 

The blood serum agglutinated bacterium tular- 
ense in a 1:640 dilution. 

Under purely symptomatic treatment, the symp- 
toms gradually subsided, but when the patient was 
discharged at the end of nine days abdominal dis- 
tention was still present. 

As the patient was known to have tularemia, 
tests were made to determine whether the ascites 
was the result of this infection. A greenish fluid 
aspirated from the abdomen failed to show the 
presence of the bacterium tularense, but when it was 
injected into guinea pigs the animals died in four 
days and presented the lesions of tularemia. 

In the laboratory work undertaken, considerable 
difficulty was encountered in finding a satisfactory 
culture medium for the bacterium. The organism 
grew best in a meat-infusion agar with a o.1 per 
cent content of cystin and a r per cent content of 
glucose to which rabbit’s blood was added. Injec- 
tions of the cultures obtained on this medium 
caused the death of guinea pigs after three or four 
days with typical lesions of tularemia. 
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The livers and spleens of the animals dying from 
tularemia after injections of the cultures were sent 
to the hygienic laboratory for examination. When 
they were sent in the same container they failed to 
introduce the strain into guinea pigs, but when the 
spleen was sent separately infection resulted. 
Attention is called to the fact that the bacterium 
tularense does not survive long in the liver. 

When the author’s patient was re-examined four 
years later he stated that it was two and a half 
years before his strength returned to normal. He 
is now well. 

The authors’ findings and conclusions are sum- 
marized as follows: 

1. Bacterium tularense may cause peritonitis 
and may be isolated from ascitic fluid. 

2. It is possible for laboratory workers to handle 
animals infected with bacterium tularense safely if 
they exercise great care. 

3. When the strain is transported, the spleen 
should be sent in a container by itself. 

4. The organism grew best for us on glucose, 
cystin meat-infusion agar with a pH of 7.3. 

5. The morbidity following tularemic peritonitis 
extends over a much longer time than would be 
expected in the absence of complications. 

6. The patient whose case is reported is living 
and well four years after having had tularwemic 
peritonitis. L. Enwrotu Bovir, M.D. 


GASTRO-INTESTINAL TRACT 


Smyth, M. J.: Gastrojejunal Ulcer. Jrish J. M. Sc., 
1931, 6 s., No. 70, p. 553. 

The author would classify gastrojejunal ulcer as 
a new and artificial disease. He takes up in detail 
the nomenclature, statistics, etiology, site, pathol- 
ogy, pathogenesis, technical factors, symptoms, and 
preventive, pre-operative, and surgical treatment. 

He believes that the high, short, rapidly emptying 
stomach with early duodenal ulcer is usually not the 
type for which to advise immediate operation. How- 
ever, if the patient gives a three- to five-year history 
and medical treatment has failed, operation is neces- 
sary. Gastrojejunostomy is the operation of choice 
for duodenal and pyloric ulcers. Smyth is not in 
favor of partial gastrectomy for these cases. He 
mentions also section of the left vagus above the 
incisura angularis and unilateral adrenalectomy. He 
believes that in gastrojejunostomy an absolutely no- 
loop operation should be avoided for if gastrojejunal 
ulceration occurs after such a procedure the second 
operation will be difficult. If in such cases a partial 
gastrectomy is done, the proximal loop can be joined 
to the distal loop only below the stomach and the 
neutralizing effect of the alkaline juices is lost to the 
stomach. 

Before operation the patient should be given a 
course of medical treatment if possible. This will 
relieve the gastritis. 

For complete radical treatment of gastrojejunal 
ulcer, Smyth believes it necessary to resect the stom- 


ach well proximal to the line of anastomosis and 
perform a fresh gastrojejunostomy. If the prelimi- 
nary stage of the operation, that is, resection of the 
anastomosis, has been done below the transverse 
mesocolon, it will be found more convenient to 
stitch up the opening in the stomach and displace 
it into the lesser sac. If the colon is involved by 
the ulceration, special care must be taken in sepa- 
rating it. If resection of the colon becomes neces- 
sary and the patient’s condition is good, it is wise 
to supplement the operation by cacostomy. In cases 
of ulceration in the proximal loop of the jejunum it 
may be possible to resect without difficulty, but if 
resection is out of the question, it may be best to 
perform a jejunostomy and delay more radical meas- 
ures until later. Emit C. Ropitsnex, M.D. 


Asti, L. M.: Perforated Gastric Tumors. A Roent- 
gen Study of Two Cases (Tumori gastrici per- 
forati. Studio radiologico di due casi). Radiol. med., 
1931, XVili, 1277. 

In the first case reported by the author a large 
ulcerating carcinoma involved the lesser curvature 
of the fundus and the cardiac portion of the stom- 
ach. The ulceration along the lesser curvature had 
penetrated into the perigastric tissues and the ab- 
dceminal wall and the carcinoma of the fundus had 
perforated into the left subphrenic space. Roentgen 
examination disclosed a large niche on the lesser 
curvature and a crescent-shaped air shadow under 
the left diaphragm which was due to the perfora- 
tion in the cardia. 

In the second case a massive gastric carcinoma 
had ulcerated into the liver. Roentgen examination 
disclosed an unusually large niche and an extragas- 
tric barium shadow in the region of the liver due to 
the intrahepatic extension of the carcinomatous 
ulceration. PETER A. Rost, M.D. 


Talamo, L.: Subacute Perforations of the Duode- 
num (Le perforazioni subacute del duodeno). 
Radiol. med., 1931, xviii, 1289. 

Talamo studied numerous cases of perforation of 
the duodenum with fistula formation that were 
demonstrated by roentgen examination. He reports 
three cases of subacute perforation of the duodenum 
with the formation of a fistula between the duodenum 
and an encysted portion of the peritoneal cavity. 
In one case the barium was seen to leave the duo- 
denum and enter an area limited above by the dia- 
phragm, laterally and anteriorly by the abdominal 
wall, below by the transverse colon, and medially 
by the suspensory ligament of the liver and perito- 
neal adhesions. Operation was done immediately 
and the encysted space drained. Death occurred 
three days later. In the two other cases the barium 
was seen to leave the duodenum and enter small 
subhepatic peritoneal pockets. In one of these cases 
operation was followed by recovery; in the other, the 
patient refused operation and left the clinic. 

In discussing the etiology of these localized per- 
forations the author assumes that a periduodenitis 
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which was caused by the duodenal ulcer led to the 
formation of adhesions that limited the extravasation 
of the gastric contents at the time of the perforation. 
He uses the term “‘subacute”’ because the condition 
did not cause the classical severe pain and collapse 
described as characteristic of perforated peptic ul- 
cers. The patients did not seek medical attention 
until about five or six days after the apparent per- 
foration. The diagnosis after that length of time is 
usually uncertain. Roentgen examination is of value 
in such cases in determining the presence of free air 
in the peritoneal cavity, which is pathognomonic of 
the perforation of a hollow viscus or fistula. 

Talamo next reports two cases of fistula between 
the duodenum and the gall bladder. In both, he 
was able to fill the gall bladder with barium. In 
one case the barium was seen to re-enter the duode- 
num by way of the cystic and common ducts. In 
discussing the pathogenesis, Talamo assumes that 
there was a pre-existing periduodenitis and _peri- 
cholangeitis with adhesions between the duodenum 
and the gall bladder, and that the fistula was the 
result of the perforation of a calculus from the gall 
bladder into the duodenum. 

In another case reported the perforation of a gall 
stone from the common duct into the duodenum 
resulted in the formation of a fistula between these 
structures. On roentgen examination, the barium 
was seen to leave the duodenum and enter the com- 
mon duct and many of the smaller intrahepatic bile 
ducts. 

In the last case reported, roentgen examination 
showed a communication between the medial side 
of the second portion of the duodenum and an en- 
cysted cavity in the body of the pancreas which 
formed a pseudodiverticulum of the duodenum. 
Although the patient was not operated upon, the 
author believes that a necrotic area in the pancreas 
perforated into the duodenum. A true diverticulum 
of the second portion of the duodenum could not be 
definitely excluded. Peter A. Rost, M.D. 


Pacetto, G.: Primary Carcinoma of the Duodenum 
(Il carcinoma primitivo del duodeno). Amn. ital. di 
chir., 1931, x, 845. 

The author reviews the literature on primary 
carcinoma of the duodenum, which is a rare disease, 
and reports a case of the condition. The case was 
that of a man fifty-two years of age who was a 
heavy drinker and smoker. The patient denied 
venereal disease. His illness had begun about three 
months previously with a feeling of weight in the 
epigastrium after meals, particularly the evening 
meal, acid eructations, and slight pain in the epi- 
gastrium. These symptoms increased gradually. 
After about three weeks they were severe after the 
midday meal also, and vomiting of the alimentary 
type occurred about three hours after meals. The 
vomitus often contained remnants of food eaten 
from two to ten days previously. There was no fever 
or icterus. The patient had a good appetite, but in 
order to prevent pain and vomiting he often limited 


his diet to liquid food. He had lost weight and 
showed marked asthenia. The skin and mucous 
membranes were anemic. In the pyloroduodenal 
region deep palpation caused a defense reaction and 
disclosed the presence of an indistinct, only slightly 
movable, and somewhat painful hard swelling. The 
rest of the abdomen was free from pain. Examina- 
tion of the stomach contents showed hypacidity and 
hypochlorhydria with a positive reaction for occult 
blood and lactic acid and absence of bile. The faces 
showed occult blood. The erythrocyte count was 
3,000,000, and the haemoglobin value 52 per cent. 
The Wassermann test and urine analysis were 
negative. 

Operation revealed a hard, fibrous thickening 
below the pylorus, which extended throughout the 
first portion of the duodenum. The duodenum was 
adherent to the pancreas. Externally the lesion 
looked like a cicatricial ulcer. As the patient’s gen- 
eral condition was very poor, a vertical isoperistaltic 
transmesocolic gastrojejunostomy was performed at 
the lowest point of the stomach. The patient fell 
into a condition of shock and died on the fifth day 
without gastric or peritoneal symptoms. 

Autopsy disclosed no signs of peritonitis. The 
gastrojejunostomy opening was in good condition 
and had been functioning well. The chief finding of 
microscopic examination was the plasma-cell char- 
acter of the infiltration, which in some places was so 
marked as to suggest plasmocytoma. However, 
there was also cancerous infiltration, evidently from 
the cells of the mucosa of the duodenum. 

The roentgen picture had shown marked stenosis 
of the pylorus without diverticula from ulcer or fill- 
ing defects such as are seen in carcinoma of the 
pylorus. These findings and the early involvement of 
the general health suggested stenosis of the first 
part of the duodenum, due to a neoplasm, but the 
absence of direct roentgen signs of tumor suggested 
simple ulcer. This shows the difficulty in the differ- 
ential diagnosis between tumor and ulcer. The rapid 
course was due relatively more to the stenosis than 
to the malignancy of the tumor. 

Avuprey Goss Morcan, M.D. 


Conway, F. M., and Hitzrot, J. M.: Diverticulitis of 
the Colon. Ann. Surg., 1931, xciv, 614. 

The authors distinguish between the congenital 
or true type of diverticulum represented by Meckel’s 
diverticulum and the false or acquired type which 
is the result of mucosal herniation through the coats 
of the intestinal wall. It is known that in a certain 
group of persons there is a tendency toward mucosal 
herniation of the gut wall. 

The mode of origin of bowel-wall herniations is not 
well understood. The herniations are most common 
between the ages of forty and sixty years. In a 
series of thirty-six cases the average age was fifty 
years. The condition occurs twice as frequently in 
males as in females, and usually in well-nourished 
persons who are slightly overweight. Constipation 
is a definite factor in the production of the divertic- 
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ula, the increase in the pressure in an atonic large 
intestine exerting sufficient force to cause outpocket- 
ings along the line of least resistance. The normal 
structure of the colon favors the occurrence of out- 
pocketings at weak points where the blood and lymph 
vessels pierce the intestinal wall. Accordingly, the 
diverticula are simple pulsion pouches which are 
formed as the direct result of internal pressure at 
weak points. 

The pathological features are those of a chronic 
inflammation of the bowel wall arising at first from 
one or more diverticula but later involving all of the 
coats of the intestine, including the serosa, and ex- 
tending even to surrounding structures. Grossly, 
the pouches resemble pea-shaped projections from 
the bowel. They may be contained in appendices 
epiploice covered with fat and not readily visible. 
Their characteristic dark blue color is due to con- 
tained fecaliths. 

The symptoms depend entirely upon the stage of 
the condition and the extent of the pathological 
changes. It is the inflammatory reaction in the 
diverticula that often gives rise to symptoms. The 
diverticula of themselves often cause no symptoms, 
as proved by their appearance in routine barium 
examinations. As a rule the patient complains of 
abdominal discomfort, and less often of pain not 
related to the ingestion of food. As the majority of 
the lesions occur in the sigmoid, the pain and dis- 
comfort are usually localized in the left lower quad- 
rant of the abdomen. There may be a history of dis- 
ability over a period of years associated with consti- 
pation and diarrhoea and a sense of incomplete 
evacuation of the bowels. In the acute perforative 
cases the presence of a palpable mass in the lower 
left side is a common finding. Blood is seldom passed 
by rectum. After a barium enema the roentgeno- 
gram reveals palisade-like projections from the 
lumen of the bowel. 

The treatment indicated depends upon the extent 
of the condition and the complications. Diverticu- 
litis is not primarily a surgical disease, but surgery 
is always indicated for complications such as per- 
foration, abscess, obstruction, and fistula formation. 
The condition can be controlled medically if treated 
early. In early cases the treatment consists of careful 
hygiene of the mouth and alimentary tract, the 
removal of foci of infection, the use of a simple 
regular diet containing a good amount of fruit and 
vegetables and little meat, regulation of the bowel 
movements, and the use of mineral oil to keep the 
stools soft. 

The authors divide their thirty-six cases of diver- 
ticulitis into five groups as follows: 

Group 1. Acute diverticulitis without complications 
or perforation. Four cases. In all of these cases the 
lesions were confined to the sigmoid colon and de- 
scending colon. Three of the patients were treated 
conservatively and placed on a special dietary ré- 
gime. All reported their condition improved. Oper- 
ation was performed in only one case. It consisted 
of simple appendectomy. After the operation the 


patient was given a special diet and showed much 
improvement. 

Group 2. Chronic diverticulitis without perforation 
or complications. Seven cases. In six of the cases in 
this group the lesions were confined to the descend- 
ing colon and sigmoid and in one case they were 
located in the ascending colon. All of the patients 
were treated conservatively with a dietary régime. 
When discharged, six showed improvement. 

Group 3. Acute perforative diverticulitis with peri- 
tonitis. Nine cases. The site of the lesion, the duration 
of the symptoms, the treatment, and the results may 
be summarized briefly as follows: 

Case 1. Sigmoid. Symptoms present for five days. 
Witzel enterostomy; appendectomy. Death from 
general peritonitis and ileus. 

Case 2. Sigmoid. Symptoms present for two 
days. Excision of the diverticulum and drainage. 
Improvement. 

Case 3. Sigmoid. Symptoms present for three 
days. Czcostomy and incision and drainage of a 
sigmoidal abscess. Death from general peritonitis. 

Case 4. Sigmoid. Symptoms present for two days. 
Biopsy and Mikulicz tampon drainage. Death from 
general peritonitis. 

Case 5. Sigmoid. Symptoms present for one 
month. Mikulicz operation, first stage. Death from 
peritonitis. 

Case 6. Caecum, ascending colon, and right trans- 
verse colon. Symptoms present for five days. Re- 
section of the ascending colon and hepatic flexure. 
Death from pneumonia. 

Case 7. Caecum. Symptoms present for two days. 
Suture of perforation without drainage. Improve- 
ment. 

Case 8. Caecum. Symptoms present for two days. 
Excision of diverticula without drainage. Improve- 
ment. 

Case 9. Sigmoid. Symptoms present for from 
two to three weeks. Mikulicz operation in three 
stages. Improvement. 

The mortality in this group was high. 

Group 4. Chronic perforative diverticulitis with 
abscess. Fourteen cases. 

Case 1. Sigmoid. Symptoms present for two 
years. Incision and drainage of abscess. Improve- 
ment. 

Case 2. Descending colon. Excision of mass with 
drainage. Improvement. 

Case 3. Sigmoid and descending colon. Symptoms 
present for ten days. Laparotomy. Improvement. 

Case 4. Sigmoid. Symptoms present for two 
years. August, 1927, incision and drainage of ab- 
scess. June, 1928, excision of fistulous tract and 
drainage of abscess site. June, 1928, closure of 
fecal fistula. Death from bronchopneumonia. 

Case 5. Sigmoid. Symptoms present for three 
days. Incision and drainage of abscess. Improve- 
ment. 

Case 6. Sigmoid. Symptoms present for one day. 
Resection of sigmoid and end-to-end anastomosis. 
Improvement. 
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Case 7. Descending colon and sigmoid. Symp- 
toms present for five days. Excision of diverticulum. 
Improvement. 

Case 8. Ascending colon. Symptoms present for 
five weeks. Mikulicz operation in three stages. 
Improvement. 

Case 9. Descending colon. Symptoms present 
for two weeks. Incision and drainage. Improvement. 

Case 10. Sigmoid. Symptoms present for three 
months. Mikulicz operation in three stages; left 
salpingo-odphorectomy. Improvement. 

Case 11. Sigmoid. Symptoms present for six 
months. Partial resection and drainage. Improve- 
ment. 

Case 12. Sigmoid. Symptoms present for three 
months. Incision and drainage. Improvement. 

Case 13. Sigmoid. Symptoms present for from 
two to three months. Mikulicz operation in three 
stages. Improvement. 

Case 14. Sigmoid.: Symptoms present for two 
weeks. Mikulicz operation in three stages. Im- 
provement. 

Group 5. Diverticulitis with stenosis. Two cases. 

Case 1. Sigmoid. Symptoms present for two 
and a half years. Resection of the sigmoid with 
drainage. Improvement, 

Case 2. Descending colon and sigmoid. Symp- 
toms present for three weeks. Conservative and 
dietary treatment. Improvement. 

Joun W. Nuzum, M.D. 


Robertson, D. E.: The Treatment of Megacolon by 
Sympathectomy. Ann. Surg., 1931, xciv, 670. 

Hirschsprung’s disease is described as a congenital 
dilatation of the colon, but if such a condition 
exists it must be rare as most of the cases closely 
followed are found to be of obstructive origin. 
While in the majority of cases of megacolon in the 
young, the symptoms date from birth or shortly 
after birth, no one has proved that infants have 
large hypertrophied colons at or soon after birth. 

A study of clinical cases of megacolon indicates 
that the condition is not due to lack of power and 
development of the musculature of the colon. The 
anatomical condition of the wall of the gut, which 
is characterized by hypertrophy of the longitudinal, 
and, to a greater extent, of the circular, muscle 
fibers, has been described by Cameron. It is 
observed that the dilatation is always greater on the 
left side. In some cases it is present only in the 
descending limb of the colon. In cases in which 
local excisions of an enlarged loop have been done, 
enlargement often occurs in the bowel replacing the 
loop. Therefore it seems apparent that operative 
procedures of this type do not cure the condition, 
and that the cause is not in the wall of the dilated 
bowel. The author concludes that the condition is 
really one of incomplete and intermittent obstruc- 
tion. 

Fullerton believes that the pelvirectal sphincter 
is a factor in the production of the obstruction and 
in_support of this opinion cites Hurst’s theory 


of achalasia. Fraser ascribes the condition to a 
neuromuscular error. 

Surgical procedures attacking the enlarged colon 
directly have been associated with a high mortality 
and as a rule have failed to relieve the condition. 

Since the application of the original lumbar 
ramisection of Royle, a considerable number of 
cures have been reported. 

Rankin and Learmonth described division of the 
presacral nerve with division of the rami from the 
lumbar ganglia. This is a transperitoneal operation 
and is practical. 

In the procedure used by the author, the lumbar 
sympathetics are approached through the flank 
under spinal anesthesia. The peritoneum is pushed 
forward and the sympathetic cord, which is easily 
felt lying on the anterior aspect of the lumbar 
bodies, is removed from the second down to the 
level of the fourth lumbar vertebra. 

The first case reported by Robertson was that of 
an infant twenty-two months old with a history of 
constipation, progressive enlargement of the abdo- 
men, and vomiting of practically all foods taken. 
Examination revealed considerable distention of 
the abdomen, but no rigidity, tenderness, or masses. 
X-ray examination disclosed a marked dilatation of 
the colon. Lumbar ganglionectomy through a flank 
incision on the left side was followed by recovery. 
Seven months after the operation the patient was 
passing from six to eight spontaneous movements a 
week. 

The second case was that of a child two and a half 
years old who had suffered from constipation 
since the age of six months. Laxatives had no 
effect. Enemas were followed after from thirty 
minutes to an hour by a foul-smelling stool which 
often contained undigested food particles. The child 
cried frequently. The abdomen was full, soft, and 
rounded, and the colon was definitely palpable. 
The sigmoid, which was felt as a mass in the pelvis, 
was filled with large putty-like masses of fieces. 
One month after the operation there were spontane- 
ous daily bowel movements and the X-ray showed 
a considerable decrease in the width of the bowel 
and definite haustral markings. Eleven months 
after the operation the patient remained well. 

The third case was that of a child three years old 
who had had constipation since birth. Sometimes 
no bowel movement occurred for a week. Abdomi- 
nal distention and pain developed. Bowel move- 
ments were copious and followed by subsidence of 
the distention and pain. There was no vomiting. 
The abdomen was distended, and in the lower right 
quadrant there was a putty-like mass which could 
be indented by pressure. On rectal examination the 
lower bowel was found packed with faces. Two 
weeks after the operation the patient was having 
daily bowel movements, and today, a year after the 
operation, is still well. 

The author concludes that the constipation 
associated with megacolon can be cured by lumbar 
sympathectomy on the left side. After this opera- 
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tion bowel movements occur spontaneously or the 
slightest medication is sufficient to restore the 
normal habit. The postoperative diminution in the 
size of the colon shown by the administration of 
barium enemas takes some months to become 
marked. Norman G. Parry, M.D. 


Hern, J. R. B.: Ulcerative Colitis. Guy’s Hosp. Rep., 
Lond., 1931, Ixxxi, 322. 


Hern reports a study of fifty proved cases of 
ulcerative colitis admitted to Guy’s Hospital, Lon- 
don, in the period between January 1, 1917, and 
December 31, 1926. Various forms of treatment, 
including antidysentery serum, antistreptococcus 
serum, and operative procedures were used. In 
Hern’s opinion, surgery will never be of great im- 
portance in this condition as radical removal of the 
colon is usually impracticable or too dangerous and 
other operations are not radical enough. Surgery 
would seem to be limited to selected cases of active 
inflammation, either distal or general, and cases with 
stricture. Transfusion often appears to be highly 
beneficial. 

The value of lavage of the colon is problematical. 
The main indications are the same as those for 
surgical intervention. Of chief value in the treat- 
ment are rest in bed, plenty of air and light, a liberal 
diet free from coarse residue, the administration of 
paraflin oil when required to prevent the formation 
of hard scybala, the use of charcoal if the stools are 
very offensive, and the avoidance of purgatives. 

RosBert ZOLLINGER, M.D. 


Eggers, C.: Diverticulitis and Sigmoiditis. Ann. 
Surg., 1931, xciv, 648. 

Diverticulitis of the sigmoid and sigmoiditis are 
secondary to the presence of diverticula in the walls 
of the sigmoid. In some cases, however, no gross 
diverticula are visible, only a thick-walled, red, and 
cedematous sigmoid being found. 

Although diverticula may be present along the 
entire course of the colon, symptoms are usually 
produced only by diverticula occurring in the sig- 
moid, probably because of the narrowness of the 
lumen of the sigmoid and the frequency of stagna- 
tion in this part of the large intestine. 

Depending upon the degree of involvement of the 
affected portion of sigmoid, the symptoms vary from 
those of irritation to those of the most severe in- 
flammation or obstruction. They are due, not to the 
mere presence of diverticula, but to complications. 
Impaction alone gives rise to painful spasm, reten- 
tion of gas, and perhaps constipation or diarrhoea. 
Continued impaction leads to ulceration and infec- 
tion, and may result in perisigmoiditis. The infec- 
tion usually drains through the lumen of the diver- 
ticulum into the gut, but sometimes perforates ex- 
ternally and leads to abscess formation or peritonitis. 
It may dissect between the layers of the wall of the 
sigmoid until a large segment becomes involved, 
forming a palpable tumor. Frequently adhesions are 
formed to the abdominal wall, bladder, or loops of 


small intestine. These may lead to perforation into 
one or the other viscus with resulting internal fistu- 
le. At times, thrombosis of the blood vessels of the 
wall occurs and results in necrosis with perforation, 
or a pylephlebitis extends to the liver. The cellulitis 
of the wall itself may cause symptoms of obstruc- 
tion, or adhesions of surrounding loops of gut may 
produce angulation or obstruction. 

According to the pathological changes, the cases 
may be divided as follows: 

1. Those of diverticulitis and peridiverticulitis 
which subsides without operation. 

2. Those of diverticulitis with complications re- 
sulting from perforation, such as abscess, gangrene, 
peritonitis, and fistule. 

3. Those of diverticulitis resulting in intestinal 
obstruction, 

4. Those of diverticulitis with carcinoma. 

In some of the cases of Group 1 the condition is 
manifested only by pain in the lower part of the 
abdomen on the left side. In others, complaint is 
made of abdominal cramps, gas distention, a feeling 
of spasm, and constipation perhaps alternating with 
diarrhoea. The patients are not acutely ill. Exami- 
nation may reveal tenderness along the sigmoid. In 
other cases the pain is sharp and shoots through the 
lower part of the abdomen on the left side. In still 
others, the symptoms are more definitely those of 
inflammation; the pain is very severe, a condition 
of shock may be present, and definite tenderness and 
rigidity are found in the left lower abdomen and 
frequently also in the suprapubic region. The tem- 
perature rises to 100 or 101 degrees F. Cramps, 
vomiting, and urinary symptoms may occur. Palpa- 
tion may disclose a mass extending as high as the 
umbilicus and suggesting an ovarian cyst or tubo- 
ovarian disease. Bleeding and discharge, which are 
uncommon, suggest carcinoma. Experience has 
shown that carcinoma is not often associated with 
diverticulitis. 

In the acute surgical emergencies, which frequently 
present symptoms of perforation or obstruction, the 
diagnosis cannot be made definitely until the abdo- 
men is opened. 

X-ray examination is of great aid. Frequently the 
best outlines of diverticula are obtained after the 
evacuation of a barium clysma. During the acute 
stage it is often not the presence of well-filled diver- 
ticula, but a narrowing of the lumen with spasm and 
an irregular filling defect that attracts attention. 

The author reviews twenty-four cases with symp- 
toms severe enough to require surgical consultation. 
All of the patients were over forty years of age. 

The chief symptom in these cases was pain. It 
varied from a constant pain in the lower left quad- 
rant of the abdomen to cramp-like pain associated 
with incomplete or complete obstruction. 

Six patients had a temperature between 99 and 
100 degrees F., and twelve a temperature over 100 
degrees F. Most of the higher temperatures occurred 
in cases of perisigmoiditis, peritonitis, and abscess 
perforation, but in two cases in which there was a 
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very high fever for weeks no evidence of peritonitis 
was found. 

Constipation was present in fourteen cases. This 
is a common complaint of older persons and when 
associated with impaction may precipitate an at- 
tack. During an acute attack, constipation may 
suggest obstruction. 

A palpable tumor was present in eleven cases. Of 
great interest is the rapidity with which a large ten- 
der mass may subside under palliative management. 

Cramps were present in eleven cases. They were 
due to spasm of the affected portion of gut or to 
intestinal contractions resulting from an obstructive 
lesion. 

Leucocytosis was found in ten cases. The high 
counts were not an indication of the presence of pus; 
they were found in cases in which prompt subsidence 
of symptoms occurred after a few days without ab- 
scess formation. The highest count was 48,800. 

Distention and retention of gas occurred in ten 
cases. 

Vomiting occurred in nine cases. These were cases 
with complete obstruction and cases of inflammation 
presenting a palpable tumor. 

Obstruction developed in eight cases. In four, 
there was incomplete obstruction due to the mass 
itself. In five, obstruction was due partly to adhe- 
sions. 

Perforation occurred in seven cases. In three, 
there was local abscess formation, and in four, per- 
foration into the free peritoneal cavity. 

Urinary symptoms, loss of weight, diarrhoea, and 
bleeding each occurred in six cases. 

Bacteriological study revealed streptococci, the 
bacillus coli, and the bacillus enteriditis. 

Patients with temperatures under 100 degrees F. 
were given ambulatory treatment which included a 
light diet and the administration of mineral oil and 
rectal irrigations. Surgical treatment was under- 
taken. only when it was definitely indicated by re- 
current attacks, abscess formation, acute perfora- 
tion, obstruction, or suspected carcinoma. Fre- 
quently several procedures were combined. Freeing 
of adhesions was done in two cases, drainage with 
freeing of adhesions in six cases, colostomy in seven 
cases, cecostomy in two cases, resection of the small 
intestine in one case, and resection of the sigmoid 
in six cases. 

The gross specimens showed a red, hard, and often 
nodular tumor due to thickening of the wall, in- 
volvement of the appendices epiploice and diver- 
ticula, and adhesions of surrounding tissue. The 
serosa was usually rough and granular, whereas the 
mucosa was normal or showed redness and: super- 
ficial erosions, but not true ulceration. The lesion 
apparently arises from the wall and perisigmoid tis- 
sues. In two cases there was an associated gelatinous 
carcinoma. 

Of the patients treated surgically, five died—four 
soon after the operation and the fifth a year later. 
Twof{were almost moribund when surgery was at- 
tempted to save their lives. Of the eleven who were 
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not operated upon, six have remained well for severa 
years and five have had recurring symptoms. 
Norman G. Parry, M.D. 


Coffey, R. C.: Cancer of the Rectum and Recto- 
sigmoid. Am. J. Surg., 1931, xiv, 161. 


Cancers of the rectum and rectosigmoid consti- 
tute approximately 12 per cent of all cancers. Be- 
cause of their location and the accessibility of their 
lymphatics they are among the most curable of 
cancers. While only 50 per cent of the cases coming 
to the surgeon are operable, a five-year cure is 
obtained in 50 per cent of those operated upon. 

In a review of the operative procedures used 
previous to 1908, Miles found that the poor results 
at that time were due to failure to remove the 
upward zone of spread already invaded by the 
cancerous growth. He concluded that any attempt 
to excise a cancerous rectum from the perineum 
would be futile and therefore devised a radical 
abdominoperineal operation which was sufficiently 
extensive to include the tissues of the zone of upward 
spread in addition to those of the lateral and down- 
ward zones. Both the abdominal and the perineal 
operations were done at the same stage. 

In 1912, W. J. Mayo introduced the two-stage 
operation, i.e., preliminary colostomy followed after 
a week or two by the major removal of the diseased 
tissue. He found that, as compared with the one- 
stage complete operation, this reduced the mortality 
by 50 per cent. ‘wo methods were presented at this 
time. The first consisted of abdominal exploration 
and colostomy followed in a week or two by a 
Kraske or posterior resection, a procedure similar to 
that employed by Lockhart-Mummery. After this 
type of operation the closed end of the sigmoid 
below the colostomy remains. In the second 
method, abdominal exploration was followed by 
severance of the sigmoid with closure of the distal 
cut end, severance of the mesosigmoid, mobiliza- 
tion of the fat and glands attached to the sigmoid, 
and peritoneal closure above the distal mass after 
the proximal sigmoid had been brought out as a 
permanent colostomy. The sacral or perineal 
operation for removal of the distal mass was done at 
a later date. This operation was more complete, 
but had a higher mortality. One danger was 
perforation of the lower end of the sigmoid. 

To avoid this danger, the author devised an 
operation in which the perirectal tissues were more 
extensively freed through the abdomen so that the 
distal end of the severed sigmoid could be inverted 
into its lumen by means of a glass tube passed 
through the rectum. The peritoneum was closed as 
a diaphragm above the pelvis, and the proximal end 
of the sigmoid becomes a permanent colostomy. 
As considerable infection resulted in the pelvis from 
this procedure, drainage was instituted through the 
abdomen above the inverted end of the sigmoid. 
However, the peritoneum was closed above the 
drain. In women, drainage was accomplished 
through the vagina. 
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In 1915, Jones described a two-stage procedure 
with desirable features. In the first stage after 
exploration a colostomy was done and the entire 
distal sigmoid and rectum were freed with the 
attached fat and glands. While the inferior mesen- 
teric artery was ligated, the colonic arches were 
preserved so that adequate circulation was main- 
tained until the second stage was performed. The 
peritoneum was sewed above the growth, the second 
stage being thereby rendered extraperitoneal. In 
this operation the occurrence of sloughs or infec- 
tion was reduced to the minimum. 

Thus, three types of two-stage operations have 
been developed in America: (1) the Mayo opera- 
tion, (2) the Jones operation, and (3) the author’s 
operation, invagination of the distal segment. In 
1922, the author extended the principles of his op- 
eration to lesions higher in the rectosigmoid. As the 
rectosigmoid could not be invaginated, the growth 
was removed at the first operation, a colostomy was 
performed, and the distal segment was removed at 
the second operation. The mortality of this operation 
was higher than that of the operation for rectalcancer. 
Experience showed that the mortality was muchlower 
when a three-stage operation was done. Preliminary 
colostomy followed later by abdominal removal of 
the lesion and still later by removal of the rectal 
portion of the bowel was proved most satisfactory. 
The author has found that in long-standing obstruc- 
tions cecostomy may be necessary in addition to 
colostomy before a regular mechanism of bowel 
movement is established. 

The author’s operative procedure is described in 
detail and shown by illustrations. 

Manuet E. Licutenstern, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Catalano, O.: Hepatosplenography: A New Meth- 
od of Roentgen Study of the Liver and Spleen 
(La epatosplenografia, nuovo studio radiologico del 
fegato e della milza). Rassegna internaz. di clin, e 
lerap., 1931, Xii, 811. 

Thorotrast, which stains the liver and spleen 
selectively, is used for the roentgen study of these 
organs in the same way as lipiodol is used for roent- 
gen study of the bronchi and uroselectan for roentgen 
study of the urinary tract. It was discovered by 
Radt. Radt started with the theory that certain 
colloidal substances introduced parenterally are de- 
posited in the reticulo-endothelial cells of the liver 
and spleen in the form of granules which render 
these organs opaque. ‘Thorotrast is a 25 per cent 
colloidal solution of thorium dioxide. It is perfectly 
stable and does not change on contact with organ 
fluids. It is absolutely non-toxic. The dose necessary 
for a good roentgenogram is from 50 to 75 c. cm. It 
is given intravenously in increasing doses for four 
or five days. The roentgen study is made twenty- 
four hours after the last injection. If both the liver 
and the spleen are to be studied, the roentgenograms 


are taken from above downward with the patient in 
the recumbent position, whereas when only the 
spleen is to be studied ventrodorsal roentgenograms 
are taken. 

Two cases in which thorotrast was used are re- 
ported. In the first, a case of cirrhosis of the liver, 
the roentgenogram showed the spleen to be enlarged. 
Because of serious changes in its parenchyma, the 
liver was only slightly opaque. In the other case, 
that of a patient with syphilis, excellent roentgeno- 
grams of both organs were obtained. 

The method is of value when it is necessary to 
differentiate tumors in the hypochondrium from tu- 
mors of the liver and spleen; in all conditions of the 
liver and spleen in which the power of fixation has 
been destroyed by disease of the parenchyma, such 
as cirrhosis and leukemia; and in conditions in which 
this power is destroyed or decreased in circum- 
scribed zones which appear as defects, such as tu- 
mors, cysts, and abscesses. 

AupREy Goss Morcan, M.D. 


Barco, P.: Hepatic Hemostasis (Sull’ emostasi 
epatica). Amn. ital. di chir., 1931, X, 913. 

From an experimental study of hemostasis in 
wounds of the liver the author has come to the con- 
clusion that the three best methods of producing 
hemostasis in such wounds are autoplastic muscle 
grafting, heteroplastic muscle grafting, and coagu- 
lation with the electric bistoury. 

Autoplastic muscle grafts do not always have a 
prompt and perfect hemostatic action. The muscle 
fibers gradually degenerate. The connective tissue 
reaction is such that as a rule only a slight linear 
scar is produced. 

Heteroplastic muscle grafts bring about prompt 
and permanent hemostasis, but soon degenerate. 
The connective tissue reaction is intense, and the 
scar is at least four times as large as that formed 
when autoplastic grafts are used. 

Strict asepsis is necessary in the application of 
all grafts. 

The use of the electric bistoury followed by suture 
to prevent secondary hemorrhage produces imme- 
diate and perfect haemostasis, but causes an intense 
necrosis of tissue and an intense connective tissue 
reaction which results in a very large scar. 

AupREY Goss Morcan, M.D. 


Boland, F. K.: Abscess of the Liver. Av. Surg., 1931, 
xciv, 766. 

The author reports 19 abscesses of the liver, 14 of 
which were amoebic and 5 of which were due to 
pyogenic organisms. The patients were negroes 
admitted to the Grady Hospital, Atlanta, during a 
period of five years. Of 25,000 white patients 
admitted to the same hospital during the same 
period of time, amoebic abscesses of the liver were 
found in only 2. 

In only 5 of the cases reported was there a history 
of bloody dysentery preceding or accompanying the 
abscess formation. 
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Of the 14 cases of amoebic abscess, the endamceba 
histolytica or the encysted form was recovered from 
the pus of the abscess wall in 11. Five of the 
amoebic abscesses were acute, 6 were chronic, and 
3 were subacute. All were located in the right lobe 
of the liver. In 6 cases the liver was approached 
through the abdominal wall and in 6 through the 
thorax. The author prefers open to closed drainage. 
Five of the patients died, the mortality being there- 
fore 35.7 per cent. 

Of the 5 patients with hepatic abscesses due to 
pyogenic organisms, only 2 recovered. In 1 of these 
the abscess was caused by a stab wound and in the 
other by a gunshot wound of the liver. 

ALTON OcHSNER, M.D. 


Rabinowitch, I. M., and Bazin, A. T.: The Applica- 
tion and Interpretation of Blood-Sugar Time 
Curves in the Diagnosis and Treatment of Sur- 
gical Infections of the Gall Bladder and Biliary 
Passages. Ann. Surg., 1931, Xciv, 354. 


The purpose of this report is to demonstrate the 
value of blood-sugar time curves as an indication of 
the extent of the surgical treatment demanded in in- 
fections of the biliary tract and a guide to the pa- 
tient’s postoperative progress. 

Proper application and interpretation of the blood- 
sugar time curves are dependent upon recognition of 
the underlying physiological principles. The re- 
sponse to glucose injection depends chiefly upon the 
rate at which the glucose is absorbed from the ali- 
mentary canal and the rate at which the absorbed 
glucose is utilized. 

The preparation of the solution is important. An 
attractive, properly flavored and chilled 40 per cent 
glucose solution should be given in the morning after 
a twelve- to fifteen-hour fasting period. The taking 
of the specimens of blood must be accurately timed. 

The normal blood sugar in the fasting state ranges 
between 0.08 and o.12 per cent. The blood-sugar 
time curve is regarded as normal when the blood 
sugar in the fasting state is normal, the maximum 
reached after the administration of glucose does not 
exceed 0.18 per cent and is reached after thirty 
minutes, and the blood sugar is again normal or be- 
low normal at the end of two hours. The authors use 
the Myers-Benedict procedure slightly modified. 

Many conditions other than pancreatitis may 
cause hyperglycemia. Among them is hepatitis pro- 
ducing defective storage. However, the effects of 
hepatitis may be measured by the van den Bergh and 
urobilinogen test in the urine. 

The sugar-tolerance test affords indirect evidence 
of disease of the gall bladder. The results depend 
upon the presence or absence of associated pan- 
creatitis. When adequate surgical and dietary treat- 
ment are given, hyperglycemia and glycosuria due 
to pancreatitis disappear and diabetes does not de- 
velop. When treatment is delayed, the pancreatitis 
becomes chronic and diabetes results. 

In conclusion the authors state that an abnormal 
blood-sugar time curve occurring in a patient with 


infection of the gall bladder is an indication of an 
associated pancreatitis; that adequate surgical treat- 
ment and prolonged postoperative control of the diet 
lead to marked improvement or return to normal of 
the curve; that inadequate surgical treatment does 
not produce satisfactory results even when the diet 
is controlled; and that adequate surgery and control 
of the diet may prevent the development of diabetes 
mellitus in adults. J. TANNENBAUM, M.D. 


White, F. W., and Jankelson, I. R.: Gastro- 
Intestinal Hemorrhage in Disease of the Gall 
Bladder. New England J. Med., 1931, ccv, 793. 


Gastro-intestinal hemorrhage in _ gall-bladder 
disease is comparatively rare and difficult to diag- 
nose. It is often regarded as a manifestation of 
peptic ulcer. However, both ulcer and gall-bladder 
disease may be present together. In cases of 
hematemesis with a history of recurrent attacks of 
pain in the right upper quadrant of the abdomen 
which are relieved by morphine and sometimes 
accompanied by jaundice, the possibility of gall- 
bladder disease should be considered. 

It is suggested that the bleeding may be caused 
by toxins thrown into the blood by the infected 
gall bladder. 

The authors review twelve cases from the litera- 
ture and report six of their own. 

J. TANNENBAUM, M.D. 


Wolfer, J. A.: The Role of the Pancreatic Juice in 
the Production of Gall-Bladder Disease. Surg., 
Gynec. & Obst., 1931, liii, 433. 


The author was led to carry out the experiments 
herewith reported by the suggestion of Walzel that 
the pancreatic juice might be the active factor in 
gall-bladder disease, a suggestion based on the dem- 
onstration of pancreatic ferments in the gall-bladder 
contents in a case of acute phlegmonous cholecysti- 
tis. The author’s experiments were carried out on 
dogs with the following procedures: 

1. A single injection of pancreatic juice into the 
gall bladder through a hypodermic needle. 

2. Multiple injections of pancreatic juice into the 
gall bladder through a cholecystotomy tube. 

3. A single injection of pancreatic juice into the 
cystic duct through a hypodermic needle. 

4. A single injection of pancreatic juice into the 
common duct through a hypodermic needle. 

5. The continuous induction of pancreatic juice 
into the common duct by means of an ingenious 
mechanical connection between the pancreatic duct 
or duodenal pouch and the common bile duct. A 
dye was introduced into the circuit to demonstrate 
that the pancreatic juice reached the gall bladder. 

All cultures of the gall-bladder contents were posi- 
tive. Staphylococci and colon bacteria predomi- 
nated, but occasionally unidentified organisms were 
found. Not infrequently, a mixed infection was 
present. 

In every case the gall bladder presented distinct 
degenerative or regenerative changes or both. The 
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degenerative changes were characterized by necrosis. 
Of the accepted animals, seventeen showed complete 
necrosis of the gall-bladder wall and eight presented 
incomplete necrosis with some evidence at times 
of reparative processes. In nineteen animals the 
changes were classed as regenerative. Such changes 
included hypertrophic, hyperplastic, and inflamma- 
tory reactions. Distinctive changes were noted in 
the gall bladder as early as twenty-four hours after 
the injection of the pancreatic juice. The changes 
in the wall of the gall bladder were somewhat similar 
regardless of the manner in which the pancreatic 
juice was introduced into the organ. The sudden 
introduction of 20 c.cm. of pancreatic juice into the 
gall bladder produced more sudden changes than the 
introduction of smaller amounts by injection or 
choledochopancreatic intubation. 

It was found that if pancreatic juice was intro- 
duced into the common duct for a short period of 
time the typical pathological picture of chronic 
cholecystitis was definitely present one hundred and 
eighty-six days later. By analogy the author rea- 
soned that, in man, because of the continuous path- 
way between the pancreatic and bile ducts, it is 
possible for pancreatic juice to enter the gall bladder 
and produce pathological changes in that organ in 
a variable percentage of cases. 

Fart O. Latimer, M.D. 


Crump, C.: The Incidence of Gall Stones and Gall- 
Bladder Disease. Surg., Gynec. & Obst., 1931, liii, 

The author reports a statistical study based on 
1,000 routine autopsies performed at the City Hos- 
pital of Vienna between January and July, 1927. 
Five hundred and fifty of the subjects were females. 
Eighty-seven and one-tenth per cent were over thirty 
years of age, and 77.9 per cent were over forty. 

Gall stones were present in 32.5 per cent of the 
total number of subjects, 37.8 per cent of the females, 
26.2 per cent of the males, 25 per cent of the subjects 
who had passed the fourth decade of life, and 50 per 
cent of those who had passed the seventh decade. 
In 73 per cent of the cases the stones were of the 
inflammatory or common type. 

Cholecystopathy (all pathologico-anatomical as 
well as function disturbances of the gall bladder) 
was found in 59.6 per cent of the total number of 
subjects, 58.4 per cent of the males, and 60.2 per 
cent of the females. With the advance of the decades 
its incidence increased from 20 per cent in the first 
age group to 77.6 per cent in the eighth decade. 
Chronic pericholecystitis, the most frequent patho- 
logical condition, was found in 82.2 per cent of the 
subjects and chronic cholecystitis, which was next 
most frequent, was found in 50.2 per cent. 

Primary carcinoma of the biliary tract occurred 
in 26 subjects—7 males and 19 females—and was 
associated with stones in all but 4. In 2 cases the 
growth was primary in the ducts. 

Pathological conditions of the biliary tract were 
present in 41.3 per cent of the total number of sub- 


jects, 34.9 per cent of the males, and 46.5 per cent 
of the females. The incidence increased with age. 
The most frequent condition was dilatation of the 
ducts, which was found in 50.8 per cent of the sub- 
jects, and the next most frequent was laceration of 
the papilla of Vater, which was found in 47.7 per 
cent. 

Stones were discovered in the bile ducts in 78 sub- 
jects (24 per cent of those with cholelithiasis), in 6.6 
per cent of the males and 8.7 per cent of the females. 
Their incidence had no relation to age. The most 
common site was the papilla of Vater (60.2 per cent 
of the cases) and the next most common site the 
cystic duct (48.7 per cent of the cases). 

Cholesterosis of the gall bladder was present in 
36.8 per cent of the subjects examined, 35.8 per cent 
of the males, and 37.7 per cent of the females. Its 
incidence was more or less constant throughout the 
age groups. If cholesterosis is considered a patho- 
logical condition, the general incidence of cholecyst- 
opathy is raised from 59.6 per cent to 76.1 per cent. 

These figures are definitely higher than those 
found in similar studies recorded in the literature, 
but the author failed to note such marked differences 
in the incidence of the various conditions in males 
and females as have been reported by others. 

Eart O. Latimer, M.D. 


Mason, J. T.: Late Results of Surgical and Medical 
Treatment of Chronic Cholecystitis. Ann. Surg., 
1931, xciv, 786. 

Mason presents an analysis of the histories of 600 
cases of chronic cholecystitis which were written 
from five to fifteen years ago. The high immediate 
mortality of 6 per cent he attributes in part to the 
fact that the importance of carbohydrate feeding in 
cases with liver damage was not appreciated at the 
time these cases were treated. 

The ratio of females to males was 2:1. Thirty- 
five per cent of the patients were under forty years 
of age. The average age of the patients when they 
sought treatment was about forty-five years. Forty- 
three per cent of the females weighed less than 140 lb. 

Localized pain or soreness was a common com- 
plaint, but only 18.5 per cent of the patients gave 
a history suggesting gall-stone colic. Seventy-five 
per cent complained of gastric disturbances. The 
most frequent gastric disturbance was food intoler- 
ance. Other common symptoms were belching and 
fullness in the epigastrium. 

Gastric analysis was done in 402 cases. The free 
hydrochloric acid was above normal in only 6.7 per 
cent. In 24.3 per cent there was no free acid. In 
31.3 per cent, the acidity was low, and in 37.5 per 
cent it was approximately normal. 

In comparing 2 groups of 100 patients each, in 
one of which surgical procedures and in the other of 
which medical procedures were used, it was found 
that 10 per cent of the former and 6 per cent of the 
latter had died. However, attention is called to the 
fact that surgery was used only in the more severe 
cases. 
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Of the patients treated medically, one-third were 
operated upon subsequently because the symptoms 
persisted. Another third continued to have symp- 
toms and should have been operated upon. The 
remaining third were completely relieved of symp- 
toms over a period of from one to six months. 

Of the patients who were treated surgically, 83 
per cent were considerably relieved; 56.2 per cent 
were completely relieved of all symptoms; 13 per 
cent continued to have symptoms as before the op- 
eration; and 4 per cent received no benefit from the 
operation. Seventy-three per cent reported that 
their digestive disturbances were greatly relieved; 
18 per cent, that they were partially relieved; 7, 
that they were not relieved; and 2 per cent, that 
they were worse. Sixty-eight per cent of the patients 
stated that after the operation they were able to 
eat all foods without discomfort. The author con- 
cludes that cases in which food selection is most 
marked are less apt than others to respond to medi- 
cal treatment. ALTON OcHsNER, M.D. 


Womack, N. A., Gnagi, W. B., Jr., and Graham, 
E. A.: Adenoma of the Islands of Langerhans 
with Hypoglyczmia; Successful Operative Re- 
moval. J. Am. M. Ass., 1931, xcvii, 831. 


The authors report a case of adenoma of the 
islands of Langerhans in a man forty-four years of 
age who showed symptoms of hyperinsulinemia. 
Cytological study of the small, non-encapsulated 
pancreatic tumor removed at operation showed that 
cells containing beta granules were plentiful, but 
that many of the cells were abnormal morphologi- 
cally and some of the secretory antecedents were of 
an unusual type. Removal of the tumor resulted in 
complete relief of the symptoms. 

It is emphasized that cases of hypoglycemia 
should not be considered idiopathic until careful 
section of the pancreas is done at autopsy as a small 
tumor occurring in the head or in the substance of 
the body of the pancreas is extremely difficult to 
discover at operation. ALTON OcHSNER, M.D. 


MISCELLANEOUS 


Truesdale, P. E.: Symptoms and Physical Signs 
Indicating Hernia of the Diaphragm, with a 
Report of Twelve Cases Treated by Operation. 
Ann. Surg., 1931, xciv, 528. 

Truesdale reports his observations in twelve cases 
of diaphragmatic hernia which he treated by oper- 
ation. He states that the symptoms and signs of 
such hernia are so complex, bizarre, and changeable 
that the condition is often diagnosed erroneously. 
In his small series of cases it had been diagnosed as 
pulmonary tuberculosis, heart disease, pertussis, 
persistent thymus, bronchitis, constipation, intes- 
tinal obstruction, intussusception, and the result of 
a dietary indiscretion. 

Intermittent cyanosis, cough, respiratory diffi- 
culty, and various gastro-intestinal symptoms may 
all be present at some time during the course of the 


disturbance. The physical signs vary according to the 
side on which the hernia is situated, the extent of the 
hernia, the amount of displacement of the thoracic 
organs, the amount of herniation of abdominal vis- 
cera into the pleural cavity, and the state of fullness 
of the abdominal viscera occupying the chest. Thus 
a case may show signs of pneumothorax at one time 
and hydrothorax at another, depending upon the 
amount of fluid present in the displaced bowel When 
the examination is made. The most constant signs 
are displacement of the heart by the herniated bowel, 
dullness and flatness on percussion, and the simul- 
taneous presence of rales of various types simulating 
bronchopneumonia. The diagnosis is made by roent- 
gen examination of the chest after the introduction 
of barium into the gastro-intestinal tract. 

The condition is usually congenital, but there may 
be an occasional case which is purely traumatic. In 
adults, it is usually a congenital hernia which has 
been increased in size by recent trauma. 

Palliative treatment may be given by passing a 
stomach tube and giving an enema to empty the 
gastro-intestinal tract of gas and thus diminish the 
size of the displaced abdominal viscera and allow 
them to return to their normal positions. The pa- 
tient should then be put on a non-constipating and 
non-fermenting diet. Occasionally the defect will 
close under such management. 

Operation is performed under ether-nitrous oxide- 
oxygen anesthesia to obtain complete relaxation. 
If relaxation is incomplete, reduction of the herni- 
ated bowel is impossible. The thoracic route is em- 
ployed. The hernia is exposed by the opening of a 
lapel flap. After injection of the phrenic nerve with 
novocain to decrease the diaphragmatic excursion, 
the hernia is reduced and the diaphragm closed with 
a running silk suture re-inforced by several mattress 
sutures of silk. The flap is closed with silkworm gut. 

Nine of the author’s patients were infants. The 
only death was that of an adult who died of pneu- 
monia on the seventh day. 

ArtuHuR H. KLawans, M.D. 


Hedblom, C. A.: The Selective Surgical Treatment 
of Diaphragmatic Hernia. Ann. Surg., 1931, xciv, 
776. 


Of 1,003 diaphragmatic hernia reported in the lit- 
erature since 1900, one-third were classed as con- 
genital, slightly more than one-third as acquired 
after birth, and one-third as acquired after trauma. 

A sac is present in fewer than one-fourth of the 
cases of congenital hernia and in more than 95 per 
cent of cases of hernia acquired after birth, but is 
rarely present in hernizw due to penetrating injury 
or violent blunt trauma. Most congenital hernia, 
especially those that are small, involve the posterior 
portion of the diaphragm. Large congenital hernie 
are usually posterolateral, but may involve the an- 
terolateral aspect. Acquired herniz usually develop 
at the esophageal hiatus. However, about 60 cases 
of herniation through the parasternal foramina of 
Morgagni have been reported. In more than half of 
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these cases the herniation occurred on the right 
side. The hernia lie directly posterior to the xiphoid 
process. 

The contents of diaphragmatic herniw vary with 
the size and position of the opening. In 737 of the 
cases reviewed the stomach was found in the hernia. 
In 69 per cent it was associated with other organs. 
In 71 per cent the colon and small intestine were 
found with other organs in the hernia. 

In cases of hernia at the oesophageal hiatus opera- 
tive repair is not urgent, but in cases of parasternal 
hernia it should be done as soon as possible because 
the colon is apt to be contained in the sac. In 11 
of 56 cases of right-sided hernia collected by the 
author, the only visceral tissue included in the hernia 
was of a part of the liver. 

Of 210 patients with non-traumatic hernia who 
were under one year of age, 75 per cent died before 
the end of the first month of life. 

Of 476 surgically treated cases, including 19 oper- 
ated upon by Hedblom, the hernia was of congenital 
origin in 55, acquired in 64, due to war injuries in 
145, and due to trauma of civil life, chieily knife 
stabs or blunt traumata in 186. Obstruction oc- 
curred in 36.3 per cent of those of congenital origin, 
15.6 per cent of those which were acquired, 47.5 per 
cent of those due to war injuries, and 20.2 per cent 
of those caused by trauma incident to civil life. 
These figures indicate that, exclusive of herniations 
of the stomach through the oesophageal hiatus, the 
hernia which are most apt to become strangulated 
are those occurring through small openings in the 
diaphragm. 

Hedblom believes that a small hernia anywhere 
except at the oesophageal hiatus should be repaired 
even in the absence of symptoms. Temporary inter- 
ruption of the phrenic fibers is of value in the treat- 


ment of diaphragmatic hernia. In cases of large 
hernia in which it is impossible to approximate the 
edges of the defect, extrapleural thoracoplasty may 
be indicated. 

Of a series of 215 cases in which laparotomy was 
performed, the hernial opening was sutured in 120, 
reduced but not sutured in 37, not reduced in 33, 
and not found in 16. Of 167 cases in which thora- 
cotomy was performed, the opening was sutured in 
or, not sutured in 6, not reduced in 3, and not found 
in 7. Of o1 cases in which combined thoracolapa- 
rotomy was done, the ring was sutured in 81, not 
sutured in 3, and not found in 7. 

In 246 cases operated upon by laparotomy, the 
mortality was 34.9 per cent, in 132 operated upon 
by thoracotomy it was 19.7 per cent, and in 8g oper- 
ated upon by combined laparotomy and thoracot- 
omy, it was 31.4 per cent. 

Of the 467 herniz in this group of cases, 149 were 
obstructed. Of the latter, 100 were operated upon 
by laparotomy, 23 by thoracotomy, and 26 by the 
combined route. 

Primary laparotomy is indicated in all cases of 
obstruction. It is always indicated in cases of para- 
sternal hernia and is usually indicated in cases of 
hernia in the oesophageal hiatus. In cases of fresh 
penetrating wounds of the thorax with prolapse of 
the abdominal contents, thoracotomy is the only 
approach to be considered. Combined thoracolapa- 
rotomy facilitates the operation, but has a much 
higher mortality than the use of the abdominal or 
thoracic route alone. The hernial opening may be 
simply sutured or a plastic operation with the use 
of fascia may be necessary. Following repair of the 
opening it is important to aspirate the air from the 
pleural cavity and re-establish normal physiological 
relations. ALTon Ocusner, M.D. 
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GYNECOLOGY 


UTERUS 


Novak, E., and Hurd, G. B.: The Use of an Anterior 
Pituitary Luteinizing Substance in the Treat- 
ment of Functional Uterine Bleeding. Am. J. 
Obst. & Gynec., 1931, Xxii, 501. 

This report deals with the treatment of fifty-one 
cases of functional uterine haemorrhage by a lutein- 
izing principle of the anterior lobe of the pituitary 
gland derived from the urine of pregnant women. 
In forty-four cases the treatment checked the bleed- 
ing, even though some of the patients were treated 
with preparations of somewhat uncertain luteinizing 
potency. Most of the failures were in the latter 
group. Previous efforts at the organotherapy of this 
condition have been unsuccessful. As irradiation 
treatment is very undesirable in the cases of young 
women, the frequent intractability of functional 
hemorrhage often necessitates repeated curettage. 

The characteristic ovarian finding in functional 
uterine hemorrhage is absence of corpora lutea. The 
administration of progestin would be a rational treat- 
ment, but progestin is not yet available for clinical 
use. Its effects would be purely substitutional as it 
has no action on the ovaries. The administration of 
the luteinizing hormone of the anterior lobe of the 
pituitary gland (Prolan B) can be expected to be 
more fundamental in its effects. This substance has 
been shown by laboratory studies to produce striking 
luteinization in the ovary. The secretion of the lutein 
cells is progestin, the element lacking in functional 
hemorrhage. The hormone can be obtained from 
the urine of pregnant women, but its extraction is 
as yet difficult and the preparations which the auth- 
ors have used have varied greatly in their potency. 

With strongly luteinizing preparations it was pos- 
sible to check functional hemorrhage in twenty-seven 
of twenty-nine cases. In fourteen of fifty-one cases 
the bleeding ceased after a single injection, and in 
twelve it ceased after two injections. A large pro- 
portion of these cases were of the intractable and 
recurrent type. In many, from one to four or more 
curettements had been done. When less potent 
luteinizing preparations were used, the results were 
less impressive, but on the whole satisfactory. 

E. L. Cornett, M.D. 


Bonnet, L. and Bulliard, H.: Tuberculosis of the 
Uterine Cervix (La tuberculose du col de l’utérus). 
Gynéc. et obsl., 1931, XXiV, 97. 

Although tuberculosis of the uterine cervix is rare, 
it is undoubtedly often overlooked or unrecognized. 
The authors cite the cases which have been recorded 
in the literature and report six additional cases. 

The cervix is involved by tuberculosis less fre- 
quently than any other part of the female genital 


tract. Cervical tuberculosis is most common during 
the child-bearing age and occurs usually, though not 
invariably, in women with active or inactive tuber- 
culous foci elsewhere in the body. Pregnancy does 
not appear to be a predisposing factor as the con- 
dition has been found in nullipare and _ virgins, 
Adenomatous processes and metritis are frequently 
associated and may serve as predisposing factors. 

The authors discuss the probable pathogenesis of 
primary cervical tuberculosis, mentioning as pos- 
sible agents such factors as spermatic infection, 
infected clothing, and infected instruments. In 
the great majority of cases, however, the infection 
reaches the cervix by descending routes from the 
peritoneum, adnexa, uterine fundus, or endometrium 
or directly through the blood stream. 

The mucosa covering the portio is involved more 
frequently than that of the cervical canal. Involve- 
ment of the parenchyma of the cervix is extremely 
rare. The lesions may have the form of miliary 
tubercles, ulcers, or papillary or vegetating growths. 
Interstitial and hyperplastic forms are rare. When 
left to themselves, ‘the lesions tend to become pro- 
gressive, involving the vagina and uterus. Cancer 
may be an associated condition. 

The symptoms are by no means characteristic 
and may readily be confused with those of metritis 
or cervical cancer (pain, hemorrhage, leucorrhcea, 
amenorrhea). General symptoms of tuberculosis 
such as loss of weight and fever are not always pres- 
ent. It is difficult to distinguish the condition from 
cancer, syphilis, metritis, and erosion. Laboratory 
procedures are usually necessary. Tubercle bacilli 
can rarely be demonstrated in the cervical secre- 
tions. Guinea-pig inoculations are usually of little 
aid as the marked secondary infection of the cervical 
secretions kills the animal before tubercle formation 
can take place. The value of the complement- 
fixation reaction of Besredka has not yet been 
proved. Of chief aid in the diagnosis is histological 
examination of biopsy specimens. 

The treatment depends upon the degree of in- 
volvement. When the process is slight and limited 
strictly to the cervix, galvanocauterization, thermo- 
cauterization, or electrocoagulation is of value. 
When the lesions are more advanced but still con- 
fined to the cervix, amputation may be done, but 
if the extent of the lesion is at all doubtful hyster- 
ectomy is indicated. When the process has extended 
to the uterine body or is associated with adnexal in- 
volvement, total hysterectomy is indicated. Drainage 
is permissible following hysterectomy and will not 
result in the formation of fistula if removal is com- 
plete. The use of radium is of doubtful value. 

The authors report five cases in detail. 

Haron C. Mack, M.D. 
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Lynch, F. W.: A Five- to Fifteen-Year Follow-Up 
Study of 192 Cervical Cancers. Am, J. Obst. & 
Gyncc., 1931, Xxli, 550. 

The women whose cases are reviewed included 
159 who had had no treatment for their cancer prior 
to their admission to the author’s service and 33 
who had had an operation elsewhere and were re- 
ferred to the author for prophylactic treatment or 
treatment of an evident recurrence. 

The mortality in the first year was due in large 
part to the deaths of women with tumors of Grade 
4. One year after treatment only 57.2 per cent of 
the women were living, and two years after treat- 
ment only 39 per cent survived. Between the second 
and third years the mortality was comparatively 
low, but between the third and fourth years more 
than one-fourth of the women who were alive at 
the end of three years succumbed to the disease. 
During the fourth year only approximately 10 per 
cent of those surviving died from cancer. There were 
more deaths during the first year than in the suc- 
ceeding four years. The incidence of five-year cure 
was 20.8 per cent. 

Forty-three (27 per cent) of the cancers were of 
Grades 1 and 2. Of the women with such lesions, 
25 (58.1 per cent) remained cured for five years. Of 
12 patients treated only by irradiation, 4 (25 per 
cent) remained cured for five years. 

Of the women with cancers of Grades 3 and 4, 8 
(7.4 per cent) remained cured for five years. The 
author says that persons apparently cured for years 
tend to die of cancer eventually. A recurrence is 
known to have developed subsequently in 2 (25 
per cent) of the 8 patients with cancers of Grades 
3 or 4 who were cured for five years. 

The results of radium irradiation, even in in- 
operable cases, far surpass those of the ordinary 
panhysterectomy. In a series of 26 cases in which 
panhysterectomy was performed by competent sur- 
geons no cure for more than four years was obtained 
in spite of postoperative irradiation. 

The five-year cures in the cases reviewed are tabu- 
lated as follows: 


Grade of ‘ive-year cures 
tumor Cases Treatment No. Per cent 
I 14 Operation and irradiation 12 85.5 
3. Irradiation a 100.0 
2 17 Operation and irradiation 9 53-0 
9 Irradiation I 11.0 
3 71 Irradiation 8 11.3 
3. Irradiation and operation 33.0 
4 42 Irradiation ° ° 
5 43. Irradiation 4 12.1 


I. L. M.D. 


Ward, G. G., and Farrar, L. K. P.: Reradiations in 
the Radium Therapy of Carcinoma of the Cer- 
vix Uteri. Am. J. Obst. & Gynec., 1931, xxii, 543. 


In cases of carcinoma of the uterine cervix the 
authors build up the patient’s resistance, when 
necessary, by blood transfusion, give a test dose of 
radium usually between 2,400 and 3,600 mgm.-hr. 


but occasionally as high as 4,200 mgm.-hr., and 
carefully estimate the result two or three months later. 
Subsequent radiations and dosage depend upon the 
reaction obtained by the test dose. So far as pos- 
sible, a personal monthly follow-up is carried out 
the five-year period of observation. Whenever signs 
of beginning recurrence are discovered, reradiation 
is done. ‘The average dose ranges from 300 to 1,200 
mgm.-hr., depending upon the size and location of 
the metastases. Many instances of successful radia- 
tion of metastases occurring two, three, or four years 
or even longer after the initial treatment are re- 
corded. 

Of 170 patients with epidermoid carcinoma or 
adenocarcinoma of the cervix, nearly 50 per cent 
had more than 1 radium treatment, and of those 
who were reradiated, 26.5 per cent lived five years 
or more. 

Adenocarcinoma of the cervix was found in 13 of 
147 patients studied. Nine of the 13 patients were 
reradiated and 4 of the 9 lived five years or longer. 
The 4 patients who were not reradiated did not 
survive five years. FE. L. Cornett, M.D. 


Mocquot, P., and Boquel, G.: Extended Col- 
pohysterectomy by the Combined Vagino- 
Abdominal Route for Cancer of the Uterus (La 
colpo-hystérectomie élargie par voie combinée 
vagino-abdominale pour cancer de l’utérus). J. de 
chir., 1931, Xxxviii, 305. 

The technique of extended colpohysterectomy by 
the combined vaginal and abdominal route here de- 
scribed is derived from the procedure proposed by 
Quénu and Duval for the complete extirpation of the 
genital tract. One of its objectives is the suppression 
of all communication with septic cavities and the 
removal of the uterus and vagina in a closed sac. 
Therefore at the beginning of the operation the 
vagina is cut off at a convenient level, the upper end 
is hermetically sealed by an overcasting stitch and 
dissected, and the lower end is also closed. A second 
objective of the operation is the complete exclusion 
of the peritoneum by suture, and a third, union of 
the pelvic wound by first intention. : 

The history of the operation is outlined and the 
technique described in detail. The advantage of 
resecting the vagina at a chosen point at a suitable 
distance from the neoplastic lesions in healthy tissue 
is undeniable. This resection facilitates the abdom- 
inal stage and, according to Faure, is the chief advan- 
tage of the technique. The enlarged complete hyste- 
rectomy is not the modern type-operation for cancer 
which includes extirpation en bloc of the organ with 
the tumor, the lymphatic pedicle, and corresponding 
glands. The authors are satisfied with finding the 
principal glands and removing them if they are 
enlarged. 

Although asepsis is less perfect than in the abdom- 
inal operation, most of the patients recovered with- 
out infection and some without elevation of the 
temperature. The operation requires little if any 
more time than the abdominal operation. The vagi- 
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nal stage is very brief, and the omission of vaginal 
sutures at the end of the abdominal stage simplifies 
and greatly shortens the operation. 

Sixty-five cases in which the combined operation 
was done have been collected. In fifty-three, it was 
done for cervical cancer and in 12 for cancer of the 
fundus of the uterus. There were six deaths. Of the 
fifty-nine patients who survived, forty-three—eight 
who were treated for cancer of the fundus of the 
uterus and thirty-five who were treated for cancer 
of the cervix—were traced. Of the eight treated for 
cancer of the fundus of the uterus, two had recur- 
rences in the course of the first year, but the six 
others were in good condition eleven, nine, seven, 
six, four, and three years after operation. Of the 
thirty-five women operated on for cancer of the 
cervix, eleven had recurrences, one died from intesti- 
nal occlusion, and one died from an undetermined 
cause. Seven developed,a recurrence in the second, 
two in the third, one in the fourth, and one in the 
sixth year. All of the recurrences were in the pelvis. 
Of the twenty-two women found in good condition, 
ten were seen less than five years after the operation. 
Of the twelve others, four were operated upon five 
years ago; two, six years ago; one, seven years ago; 
two, eight years ago; one, nine years ago; one, eleven 
years ago; and one, sixteen years ago. In the whole 
series the operative mortality was 9.23 per cent, and 
in the cases of cervical cancer it was 7.4 per cent. 

Pace. 


Crossen, H. S.: Conclusions from a Study of Five- 
Year Cures in a Series of 121 Cases of Carci- 
noma of the Cervix Uteri. Am. J. Obst. & Gyncc., 
1931, xxii, 559. 

Of the 121 carcinomata of the cervix reviewed, 
108 were squamous-cell carcinomata and 13 were 
adenocarcinomata. Classed clinically according to 
the extent of involvement, 2 were in Group 1 (cervix 
only involved), t was in Group 2 (slight parametrial 
involvement but no fixation of the uterus), 108 were 
in Group 3 (extensive parametrial involvement with 
fixation of the uterus), and 10 were in Group 4 (ex- 
tensive involvement of the vagina, bladder, or rec- 
tum as well as the parametrium). Fifteen patients 
not traced were counted as dead from cancer. 

The 2 patients in Group 1 were treated by opera- 
tion without irradiation. One has now survived nine 
years and the other eight years. 

Of the 1ro8 patients in clinical Group 3, 24 sur- 
vived for five years and 21 of the latter are still 
living, some as long as eight years after the treat- 
ment. Of the ro patients in clinical Group 4, not 
one survived five years. 

According to cell type, 23 of the 108 squamous- 
cell carcinomata were of Type 1 (preponderance of 
mature cells), 48 were of Type 2 (transitional), 11 
were of Type 3 (preponderance of immature cells, 
embryonal type), and 26 were of an indeterminate 
type. 

The application of radium to the cervix tends 
materially to increase the danger of an abdominal 


hysterectomy carried out soon thereafter. In cases 
that can be treated by vaginal hysterectomy the 
author gives a heavy dose of radium as though de- 
pending upon irradiation for cure and then performs 
the vaginal hysterectomy with removal of the adja- 
cent parametrium and vaginal wall. In order to re- 
duce the inflammatory reaction and bacterial in- 
vasion which increase daily for several days after 
any such extensive disturbance about the cervix, the 
vaginal hysterectomy is performed very soon after 
the radium treatment, preferably at the time the 
radium is removed. 

The beneficial effect of radium irradiation depends 
upon: (1) a careful study of the conditions present 
in the individual case, (2) the administration of the 
maximum dose of radium at the first application, 
(3) supplementary X-ray treatment, and (4) follow- 
up and treatment of recurrences. 

The author emphasizes that the time to cure can- 
cer with greatest certainty is before it starts. Cancer 
of the cervix comes from long-continued irritation 
in the form of chronic cervicitis which usually is 
accompanied by laceration, infiltration, and cystic 
change. Although these lesions are very obvious and 
their réle in the development of cancer is generally 
known, they are often allowed to persist well into 
the cancer age. E. L. Corner, M.D. 


Ismail, K.: Perineal Hysterectomy (Hystérectomic 
périnéale). Rev. de chir., Par., 1931, 1, 497. 

After a critical discussion of the different methods 
of performing hysterectomy by the low route, viz., 
simple vaginal hysterectomy and the extended vagi- 
nal hysterectomy, especially the procedures of 
Wertheim and Schauta, the author takes up the 
method of Cuneo. The latter consists in removing 
the uterus and parametrium through a perineal and 
bi-ischiatic incision. After the incision is made, sep- 
aration of the rectal and vaginal tissues is done as 
far as the pouch of Douglas. This allows easy sep- 
aration of the bladder and vagina anteriorly and of 
the pedicles on the sides. 

The abdominal route is believed by many surgeons 
to be the easier, but there are cases in which it is very 
difficult. The Cuneo incision allows sufficient remov- 
al of the parametrium as it gives a broader field than 
any other low incision. While in the perineal ap- 
proach the position of the uterus, the uterine adnexa, 
and the ureters causes difficulty, in the cases of obese 
women the perineal region remains free from fat and 
therefore work near the pedicles is unhampered. 
When the abdominal route is used the approach to 
the pedicles is laborious. Those who oppose the 
perineal route emphasize the difliculty of extirpating 
the parametrium by this route, but this difficulty is 
no greater than in the use of the high route. The 
perineal route does not expose the rectum, the blad- 
der, or the ureters to injury any more than the 
abdominal route. In perineal hysterectomy the 
cervix is largely removed, but as the operation is 
nearly always performed on elderly women, this fact 
is unimportant. 
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The technique of perineal hysterectomy is de- 
scribed in detail. This operation is not intended to 
replace abdominal hysterectomy as the latter will 
always be preferable in the cases of young, thin 
women in good general health. The most important 
indication for perineal hysterectomy in cases of can- 
cer or fibroma of the uterus is obesity. The women 
who have been subjected to this operation weighed 
between 80 and 90 kgm. Postoperative shock, infec- 
tion, and cardiopulmonary disturbances are rare. 
The operation is indicated in: (1) the cases of very 
thin women in poor general condition who are 
anemic from loss of blood and hence would not sup- 
port the Wertheim operation, (2) the cases of women 
with cardiac and emphysematous condition in 
which the Wertheim operation is frequently fol- 
lowed by complications, and (3) cases in which a 
neoplasm has invaded the vagina. When fibromata 
are large the perineal operation permits the removal 
of all of them and establishes drainage of the para- 
metrium. The operative mortality of the procedure 
is 4.5 per cent. Pace. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Dodds, E. C.: The Clinical Importance of the Sex 
Hormones. Am. J. Obst. & Gynec., 1931, XXii, 520. 


The author treated 62 cases of amenorrhcea with 
injections of sex hormone. Menstruation started in 
10 of 32 unmarried women and in 18 of 30 married 
women. As a rule it began within a week or ten 
days after the treatment. In some cases the bleeding 
was at first very slight, but in others it amounted 
to a full period at once. The periods continued for 
at least six months and the patients noted improve- 
ment in their general health. In the author’s opin- 
ion the tonic effect was due largely to suggestion. 

In the cases of 5 women in the menopause, the 
daily injection of 10 units of the hormone caused 
marked improvement. The extract apparently pos- 
sesses definite powers of controlling the vasomotor 
and general symptoms of nervous irritability. 

The author has found the Aschheim-Zondek test 
very accurate. It was incorrectly positive in only 
1 of 208 specimens and was negative in the cases of 
only 4 of 126 women who were pregnant. One of 
the pregnant women with a negative test miscarried 
three weeks after the test, but the others went to 
term. E. L. Cornett, M.D. 


Scaglione, S.: The Interstitial Cell of the Ovary in 
Inflammatory Diseases of the Adnexa (Le cellule 
interstiziale ovariche nelle forme infiammatorie degli 
annessi). Riv. ital. di ginec., 1931, xii, 383. 

In ovaries removed at operation in fifteen cases 
of inflammatory adnexal disease, Scaglione was able 
to distinguish interstitial cells from other ovarian 
cells of a histocytic nature by means of vital stain- 
ing. Similar studies were made on normal rabbit 
ovaries and rabbit ovaries in which inflammatory 
processes had been induced. The rabbit ovaries in 
which inflammation had occurred and the ovaries 


removed at operation in the clinical cases of adnexal 
inflammation showed an increase of some of the 
elements of the reticulo-endothelial system and, 
when the processes had been of long duration, an 
increase in the interstitial cells accompanied by a 
marked increase of the same elements of the reticulo- 
endothelial system. 

Scaglione concludes that the function of the in- 
terstitial cells is protective. The origin of these cells 
is uncertain. EuGEene T. Leppy, M.D. 


Lucarelli, G.: A Contribution on the Morphology 
and Classification of Primary Epithelial Tu- 
mors of the Ovary, Especially with Regard to 
Malignant Epithelial Tumors (Contributo alla 
morfologia ed alla classificazione dei tumori epiteliali 
primitivi dell’ ovaia, con particolare riguardo ai 
tumori epiteliali maligni). Riv. ial. di ginec., 1931, 
4006. 

Most classifications of ovarian tumors have a 
histogenic basis, but as there is great confusion 
regarding the nature and genesis of normal ovarian 
tissues these classifications show little agreement. 
Lucarelli therefore suggests the following morpho- 
logical classification: 

1. Solid epithelial tumors: 

A. Benign: Adenoma; papilloma; benign 
hypernephroma; endometrioma. 

B. Malignant: Adenocarcinoma; medullary 
carcinoma; scirrhous carcinoma; follic- 
uloid and cylindromatous carcinoma. 

2. Cystic epithelial tumors: 

A. Benign: Simple cystadenoma; papillary 
cystadenoma; cystic endometrioma. 

B. Malignant: Carcinomatous cystadeno- 
ma; cystic carcinoma. 

On the basis of the histogenesis he classifies 
ovarian tumors as follows: 

1. Intrinsic ovarian epithelioblastomata (those 
based on malformation are all amartoblast- 
omata*): 

A. Germinative tumors: Superficial papil- 
loma; simple cystadenoma; cystad- 
enoma (simple and _papilliferous); 
adenocarcinoma; medullary carcino- 
ma; scirrhous carcinoma; cystic car- 
cinoma; folliculoid and cylindromatous 
carcinoma. 

B. Tumors of the interstitial cells (?). 

2. Extrinsic ovarian epithelioblastomata (all 
coristoblastomata): Simple woltiian cystad- 
enoma and papilliferous cystadenoma; ma- 
lignant wolffian cystadenoma; hyperneph- 
roid tumors of the ovary; endometrioma. 


*According to Albrecht, the term “‘amartoma”’ means a 
tissural malformation due to the isolation of a tissural 
anlage in the organ to which the germ layer belongs; for 
example, an angioma of the liver in the liver. The term 
“coristoma”’ means a malformation due to the inclusion 
of a germ layer in an organ to which the germ layer does 
not belong; for example, the inclusion of fragments of the 
adrenal in the liver. Fucenr T. Leppy, M.D. 
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Sodano, A.: The Condition of the Ovary Trans- 
planted With or Without a Pedicle into the 
Uterine Cavity (Lo stato dell’ ovaio trapiantato 
con peduncolo o senza nella cavita uterina). Arch. 
di ostet. e gincc., 1931, XXXxviii, 523. 

Although even after thirty years of clinical and 
experimental experience there is still doubt regard- 
ing the value of autoplastic transplantation of the 
ovaries, the author believes that in most cases the 
procedure prevents the phenomena following odpho- 
rectomy. When the uterus is preserved, menstrua- 
tion is maintained and atrophy of the uterus is 
prevented. Conservation of the uterus in whole or 
in part is of the greatest importance. It has been 
proved both clinically and experimentally that the 
uterus and ovary form a biological unit, and that 
removal of one of them interferes with the function 
of the other. 

In the author’s clinic the pedicled graft is always 
used as it is better nourished than the graft without 
a pedicle. The purpose of the operation is not only 
to maintain the internal secretion of the ovary, but 
also to preserve the possibility of conception. It is 
indicated especially in cases of non-patency of the 
tubes which cannot be overcome and cases in which 
bilateral salpingectomy is done. ; 

The author reports experiments in which he made 
ovarian transplantations into the uteri of rabbits. 
After various periods of time the animals were killed 
and the tissues examined microscopically. It was 
found that in all of the animals the histological 
structure and physiological function of the ovarian 
tissue were preserved for about three months. A 
gradual increase in connective tissue then occurred 
and the graafian follicles were destroyed. 

For successful results from ovarian transplanta- 
tion into the uterus the site of the graft must be 
richly vascular and the implant must be free from 
pressure and from mechanical injury produced by 
muscular contraction. A. E. Tart,'M.D. 


EXTERNAL GENITALIA 


Stein, I. F., and Cope, E. J.: Trichomonas Vagi- 
nalis (Donne). A Preliminary Study. Am. J. 
Obst. & Gynec., 1931, xxii, 368. 


Infection by the trichomonas vaginalis is asso- 
ciated with an offensive leucorrhoea and a charac- 
teristic clinical picture. The authors studied seventy- 
six cases. Most of the patients were married women 
in the reproductive period of life, but a few were 
unmarried girls and women past the menopause. 

The trichomonas vaginalis does not grow on the 
same artificial media as the trichomonas hominis. 
Stools from five patients with infection by trich- 
omonas vaginalis showed neither the trichomonas 
vaginalis nor the trichomonas hominis. Cultures 
made from twenty-six patients in whom the tricho- 
monas vaginalis was identified by microscopic 
examination were all positive. 

The trichomonas vaginalis grows and multiplies 
under anaérobic as well as aérobic conditions. The 
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authors describe two new media on which it grew 
and multiplied through forty subcultures extending 
over a period of three months. E. L. Cornett, M.D. 


Cornell, E. L., Goodman, L. J., and Matthies, M. 
M.: The Culture, Incidence, and Treatment of 
Trichomonas Vaginalis. Am. J. Obst. & Gynec, 
1931, Xxii, 360. 

Trichomonas vaginalis infection is apparently be- 
coming very common in the United States. The 
manner in which the parasite is transmitted from 
one person to another is not understood. It is found 
in the virgin with an intact hymen and in the mar- 
ried woman. It has even been discovered in a child 
three years old. Whether the male is able to harbor 
it sufficiently long to transmit it is questionable. 

In the treatment of the infection the medication 
must come into contact with the entire vaginal mu- 
cous membrane and must be of a type which has a 
drying effect. All cervical erosions and nabothian 
cysts must be cleared up. The treatment must be 
continued throughout several menstrual periods. 

The findings of the authors’ investigations are 
summarized as follows: 

1. Dextrose broth with human serum was used 
unsuccessfully as a medium for growing trichomonas 
vaginalis. 

2. The Lynch medium, plain or modified with hy- 
drocele or cyst fluid, was very good. 

3. The organism will grow on artificial media as 
well in winter as in summer. 

4. Infection with the trichomonas vaginalis may 
occur at any age. 

5. Of a series of 581 pregnant women, 10.15 per 
cent harbored the organism. 

6. The infection is perhaps dependent upon un- 
hygienic conditions. 

7. The trichomonas vaginalis does not produce 
symptoms in all cases. In only 12 of 38 positive 
cases were symptoms present. 

8. The diagnosis of infection by the trichomonas 
vaginalis cannot be made from the character of the 
discharge alone. 

9. Puerperal morbidity is not increased by the 
presence of the trichomonas vaginalis. 

10. The cervical erosions mentioned by Kleegman 
were not noted. 

11. The modified Kleegman treatment has given 
the best results. 

12. A cure should not be pronounced until the 
patient has remained free from evidences of the in- 
fection for at least 4 menstrual periods without 
treatment. E. L. Cornett, M.D. 


MISCELLANEOUS 


Cotte, G.: Roentgen Diagnosis in Gynecology (Le 
diagnostic radiologique en gynécologie). Gynéc. et 
obst., 1931, XXiV, 193. 

Roentgen examination was not of much aid in the 
diagnosis of gynecological diseases until the intro- 
duction of pneumoperitoneum and the intra-uterine 


GYNECOLOGY 143 


injection of lipiodol. Simple roentgen examination 
without either of these procedures is of value chiefly 
for the demonstration of foreign bodies of the uterus 
and vagina, calcified uterine myomata, and dermoid 
cysts of the ovary which sometimes contain opaque 
bodies such as teeth and bones. 

For the induction of pneumoperitoneum, oxygen 
or carbon dioxide is injected into the peritoneal 
cavity. The patient lies on her abdomen with the 
pelvis elevated at an angle of about 45 degrees. 
About 500 c.cm. of the gas are injected without 
pressure. As the interpretation of the roentgen pic- 
ture is difficult and the procedure has been followed 
by peritoneal complications and even by death from 
syncope or gas embolism, the use of pneumoperi- 
toneum has been given up by a great number of 
gynecologists. 

Since the introduction of lipiodol in 1925, utero- 
salpingography with the aid of this substance has 
come into very general use. A number of other sub- 
stances were tried before lipiodol, but were found 
impractical. Lipiodol is perfectly harmless and ap- 
pears to be non-irritating to the mucous membrane 
of the uterus and tubes. However, its injection is 
a minor gynecological operation and should be car- 
ried out with the strictest asepsis. It should be done 
in the hospital rather than in the office, and the 
patient should be kept in bed for from twenty-four 
to forty-eight hours to prevent the re-awakening of 
a possible latent infection. As a rule, anesthesia is 
unnecessary to prevent pain for if the pressure is 
controlled by a manometer there should be no pain. 
Occasionally, however, it is necessary to induce local 
anesthesia of the uterus by infiltrating the sacro- 
uterine ligaments with from to to 20 c.cm. of a 1 
per cent novocain solution in order to overcome 
spasm of the cornua of the uterus. This is sometimes 
the only way of determining whether an obliteration 
of the tubes is organic or functional. The uterus can 
stand a pressure of from 30 to 40 cm. Hg without 
rupture, but the author never uses a pressure higher 
than 25 cm. Hg. Great care is necessary. If a pres- 
sure of more than 20 cm. Hg is employed, the in- 
jection should be made very slowly. If the injection 
is made under pressure, the cervix should be closed 
as hermetically as possible. The author uses a tIo- 
c.cm. Pauchet syringe which he has had changed 
into an instillation syringe. It is best to make the 
injection under screen control. The amount of 
lipiodol injected depends upon the size of the uterus. 
Insome cases the uterus will hold from 20 to 30 ¢.cm., 
but when it is aplastic or very contractile it will hold 
only 3 or 4c.cm. If too little lipiodol is injected the 
uterus may have a lacunar appearance suggesting a 
pathological condition when no such condition is 
present. The examination should not be made until 
the uterine mucosa is repaired after menstruation. 
The best time is the second week of the menstrual 
cycle. 

To interpret the roentgenograms the examiner 
must be thoroughly familiar with the normal appear- 
ance of the uterus and tubes. The author includes in 


his article roentgenograms of normal and diseased 
uteri and tubes. Normally, the uterus has the shape 
of a triangle with its apex downward. It is distorted 
and changed in size by various pathological con- 
ditions. However Cotte believes that hysterosal- 
pingography is of theoretical rather than practical 
interest in a number of conditions in which it has 
been used extensively, such as anteversion and 
retroflexion of the uterus, uterine tumors, and 
metorrhagia. The findings characteristic of these 
conditions are noted only at a stage of the condition 
in which the diagnosis can be made by clinical 
examination. 

The method is of value chiefly for the demon- 
stration of permeability or impermeability of the 
tubes. The author has used it in 250 cases and Schultz 
has used it in from 500 to 600 cases without un- 
favorable effects, but it has been known to cause or 
re-awaken inflammation, and accidents of mechan- 
ical origin such as injection of the utero-ovarian 
venous plexuses and rupture of the tubes have oc- 
curred. While some of the accidents were doubtless 
due to poor technique, the method should be used 
only when the diagnosis cannot be made clinically. 
It is contra-indicated in pregnancy, infection of the 
genital tract, and uterine hemorrhage. 

In sterility it is the sovereign method of diagnosis 
and promises to give results which will be of great 
value in determining the method of treatment. It 
shows whether the tube is or is not permeable, and 
reveals the site of any obstruction. It shows also 
whether the wall of the tube has normal contractility 
and therefore whether salpingotomy will be effective 
or whether a considerable part of the tube should be 
resected. If the wall has lost its normal contractility, 
resection of the ampullar part of the tube with 
salpingostomy on the isthmic part is better than 
simple salpingotomy. The former operation is more 
apt to be followed by pregnancy. Salpingography 
may also reveal impermeability of a functional 
nature, and in some cases it overcomes spasm. 

In certain cases of dysmenorrhora the method 
shows a condition requiring surgical intervention. 
The author reports illustrative cases, in one of 
which the examination revealed hydrosalpinx and 
sclerocystic odphoritis on the left side and in another 
of which it disclosed two adenomyomata of the 
cornua of the uterus. Auprey Goss MorGan, M.D. 


Franqué, O. von: The Early Diagnosis of Carcinoma 
of the Female Genitalia (Die Fruehdiagnose der 
Genitalkrebse der Frauen). Jed. Alin., 1931, i, 491. 

The author cites Winter as reporting that pro- 
crastination in the treatment of carcinoma in 

patients under his care during the period from 1911 

to 1920 could be attributed to physicians in 21.5 per 

cent of the cases, to midwives in 3.4 per cent, to 
quacks in 0.6 per cent, and to the women themselves, 
through ignorance and carelessness, in 74.5 per cent. 

He emphasizes that efforts to increase the frequency 

of early treatment must be directed especially 

toward women who have borne children as in such 
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women the incidence of portio carcinoma is three 
times greater than in others. Winter has maintained 
for many years that every woman more than thirty- 
five years of age who has borne children should sub- 
mit to a gynecological examination at least once or 
twice a year. This would make possible the more 
frequent recognition of asymptomatic early stages of 
cancer. Recently Hinselmann and American gyne- 
cologists have made the same demand. 

There is a type of cervical carcinoma in which the 
external os is completely closed and discharge and 
bleeding are absent (carcinoma involving the 
cervical canal). The characteristic symptoms appear 
only late in the course of the disease, when the cervix 
is greatly enlarged and the condition is evident to 
any examiner. It is especially important to recognize 
the precancerous stage, at which time the epithelium 
shows merely a superficial thickening. Macroscopic 
examination reveals whitish, somewhat elevated 
areas, leucoplakias. These areas, which have been 
studied especially by Hinselmann, may readily 
become carcinomatous. As the carcinomatous 
leucoplakia cannot be distinguished from the non- 
cancerous type, biopsy should be performed in all 
cases, preferably by wedge-shaped excision of the 
entire white area. The practitioner should refer 
women with uterine leucoplakia to the specialist for 
advice and treatment. 

The author emphasizes that a healthy appearance 
of the patient does not rule out carcinoma, and that 
serological and hematological tests will probably 
never be of value in the diagnosis. Of great im- 
portance is the fact that, in the cases of women with 
advanced carcinoma, the hormone of the anterior 
lobe of the pituitary gland can be demonstrated in 
the urine and morphological changes can be found 
in the anterior lobe of the pituitary gland. 

Pain begins with inoperability. The vaginal dis- 
charge is not definitely characteristic until it becomes 
red and foul-smelling. The practitioner should have 
all curettings examined microscopically. They are 
best preserved in alcohol. 

The author next discusses the problem of moder- 
ately advanced carcinoma of the portio. In the 
differential diagnosis, syphilis (primary sore and 
gumma) and tuberculosis must be considered. 
Biopsy will be decisive. It may be done by the 
practitioner if he has mastered aseptic technique 
and is able to place the patient in a hospital for 
several days. The tissue section must be 1 cm. long 
and % cm. thick. The use of the electrocautery is 
recommended. The danger of biopsy has been 
greatly exaggerated. 

In conclusion the author discusses the diagnosis 
of carcinoma of the vagina and vulva and chorion- 
epithelioma. In cases of chorionepithelioma the 
Aschheim-Zondek test is strongly positive. With 
regard to early diagnosis of tubal and ovarian 
carcinoma nothing definite can be said as yet. Early 
recognition of these conditions would be greatly 
favored by the semi-annual or annual examinations 
suggested. The treatment of carcinoma (by opera- 


tion or radium or X-ray irradiation) is not in the 
field of the general practitioner. H. Fuetu (G), 


Taylor, H. C., Jr.: The Prognosis of Gynecological 
Cancer. Am. J. Cancer, 1931, XV, 2517. 

This article is based on 7309 cases of gynecological 
cancer observed at the Roosevelt Hospital, New 
York, in the period from 1910 to 1930. In the cases 
of carcinoma of the cervix admitted during the years 
1924 and 1925—which were treated practically ex- 
clusively with radium—the incidence of five-year 
cure was only 18 per cent, probably because the 
amount of irradiation was inadequate. In the cases 
admitted in the period from 1921 to 1923, when the 
treatment in favorable cases consisted of radium 
irradiation followed by radical hysterectomy, the 
incidence of five-year cure was 20.7 per cent. In 
carcinoma of the body of the uterus the incidence of 
cure was 25.8 per cent; in carcinoma of the ovary, 
6.9 per cent; and in carcinoma of the vulva, 21.1 
per cent. An apparent cure of sarcoma of the recto- 
vaginal septum is cited. The author emphasizes that 
in establishing the prognosis it is essential to differ- 
entiate malignancy from endometrial hyperplasia, 
papillary cystadenoma, and myofibroma. 

LropoLtp GOLpstEIN, M.D. 


Colomb, J.: Spinal Anzesthesia Induced with Per- 
caine in Gynecology (La rachianesthésie 4 la 
percaine en gynécologie). Gynécologic, 1931, XXX, 471. 

The statistics on which this article is based in- 
clude 170 cases of spinal anesthesia, 30 of which were 
gynecological. Percaine is the hydrochlorate of di- 
ethyl-ethylene diamid of butyloxycinchoninic acid. 
Through its quinoleic nucleus it is related to quinine. 
Its remarkable paralytic effect on muscle fiber is 
probably due to this relationship. The anesthesia 
it causes, which is of exceptional duration, is due to 
the action of the ethylamid augmented by that of 
the chlorated halogen. Percaine is obtained as a 
powder and must be used in acid solution. 

In gynecological conditions its action is ro times 
as rapid as that of cocaine. In the cases reviewed, 
local anesthesia produced by a 1:1,000 solution in 
a g:1,000 salt solution lasted for nearly three hours 
after the operation. Percaine is more toxic than 
cocaine and novocain, but is used in weaker solu- 
tions. It has a vasodilating action, but in the in- 
duction of local anwsthesia this is overcome by the 
addition of adrenalin. The maximal dose for an adult 
male is 0.20 gm. The dose for spinal anwsthesia is 
from 0.005 to 0.070 gm. Quarella has used 0.15 gm. 
without inconvenience. As the result of his expe- 
rience in 400 cases of spinal anesthesia induced with 
percaine, Quarella uses from 2 to 3 c.cm. of a 1:200 
solution in a o.9 per cent salt solution. In cases in 
which Colomb used the same technique the anes- 
thesia was followed by headache, rachialgia, and 
transitory paralysis. Therefore in the 170 cases 
herewith reviewed he tried very dilute solutions 
(1:1,500 and 1:2,000). The results were extremely 
satisfactory. 
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A 121,500 solution of percaine in a 0.5 per cent 
salt solution has a specific gravity usually lower than 
that of the cerebrospinal fluid. The specific gravity 
of 20.9 per cent solution is nearly always higher than 
the specific gravity of the cerebrospinal fluid. Co- 
lomb used a 0.5 per cent solution. The osmotic pres- 
sure of the cerebrospinal fluid is higher than that of 
this anesthetic solution. At first, in the course of 
slow injection without splashing, the anesthetic has 
a tendency to rise like oil on water. Then, if the 
fluids have not been stirred up, they diffuse accord- 
ing to the laws of osmosis. The solution being hypo- 
tonic, the osmosis occurs, not from the anesthetic 
toward the cerebrospinal fluid, but from the cere- 
brospinal fluid toward the hypotonic solution. There- 
fore high diffusion toward the bulb is prevented. 

Half an hour before the operation the patient is 
given 1 ctgm. of morphine with c.1 mgm. of scopo- 
lamine. Further to combat the fall in pressure, 


6 ctgm. of ephedrine are given, 1 dose just before 
the induction of the anesthesia and another before 
the operation is begun or fifteen minutes after the 
induction of the anesthesia. 

In gynecological cases the ‘T'rendelenburg position 
is of advantage with the use of percaine as in this 
position the patient has less tendency to vomit. In 
obstetrical cases the action of percaine on tonus and 
the anterior roots permits easy dilatation while 
preserving the uterine contraction. Hence it is of 
advantage in the induction of labor by the Delmas 
method. The anesthesia lasts about two hours. The 
dilute solutions are only slightly toxic and when a 
hypotonic solution is used the height to which it 
extends may be controlled. It may be localized in 
the lower roots by the Trendelenburg position. The 
Jones method seems to be the best. The injection 
must be done very slowly and must be made low. 

PACE. 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Celentano, P.: The Blood-Forming Organs During 
Pregnancy (Gli organi ematopoietici in gravi- 
danza). Arch. di obstet. e ginec., 1931, Xxxvili, 463, 

In histological examinations of the blood-forming 
organs of guinea pigs during pregnancy the author 
found that the bone marrow showed marked hyper- 
function during the latter half of pregnancy and the 
first few days of the puerperium. Both red and 
white cells were increased, but the erythrocytes were 
increased more than the leucocytes. There was no 
change of any importance in the megakaryocytes. 

The yellow marrow of the diaphyses was transformed 

in some places into functioning red marrow by a 

partial return of its fetal haematopoietic activity. 

The spleen was increased in size and weight, but not 

to a very marked degree. There was increased pro- 

duction of lymphocytes by the malpighian corpus- 
cles and the lymph glands, but in both the spleen 
and the lymph glands there was also increased de- 
struction of blood cells. In normal pregnancy there 
is no formation of myeloid foci in the spleen or 
lymph glands. Aubrey Goss Morcan, M.D. 


Mitchell, H. S., and Miller, L.: Anzemia of Preg- 
nancy in the Rat. Bull. Batile Creck Sanit. & Hosp. 
Clin., Battle Creek, Mich., 1931, xxvi, 225. 

In studies of the blood of pregnant rats the 
authors found a progressive anemia which reached 
its maximum three days after parturition, the blood 
then gradually becoming normal. The occurrence 
of this ancemia was not prevented by iron, copper, 
or manganese salts or by vitamines such as are 
present in yeast extract. From the character of the 
haemoglobin changes associated with pregnancy, the 
authors conclude that the apparent anamia de- 
scribed was a physiological rather than a patho- 
logical phenomenon.  AsranHam A. Braver, M.D. 


Lebedeff, A. A.: Pertussis Convulsiva Gravidarum 
Toxica (Pertussis convulsiva gravidarum toxica). 
Gynéc. et obst., 1931, XXiv, 150. 

In the course of three months the author had 
occasion to treat three pregnant women affected by 
what he believes is a hitherto unrecognized type of 
pregnancy toxemia, a type associated with attacks 
of spasmodic coughing not unlike whooping cough. 
The condition began in the second half of pregnancy 
without the prodromal symptoms of infection of the 
upper respiratory tract. Its course lasted several 
months. Cessation of the cough coincided with 
profuse expectoration and a nasopharyngeal dis- 
charge. The characteristic features were: 

1. Constitutional abnormalities (Two patients 
were of the asthenic, and one of the pycnic habitus). 


2. Disturbances in development during puberty 
(malnutrition, delayed puberty). 

3. Chronic foci of infection (respiratory). 

4. Functional disturbances during early preg- 
nancy (syncope, muscular cramps, ptyalism, in- 
somnia, dyspnoea, vomiting). 

5. Leucocytosis (an increase in monocytes). 

6. Pertussis-like attacks of coughing beginning 
at the time of perception of fetal movements, most 
frequent at night, and without prodromal symptoms 
suggesting infection. 

7. Failure of symptomatic treatment. 

8. Improvement and cure following hospitaliza- 
tion and protein therapy (horse-serum injections). 

9. Improvement and cure occurring promptly 
after the onset of profuse expectoration and a nasal 
discharge. 

The symptoms are due to the mechanical effect 
of bronchial and pulmonary oedema brought about 
by tissue acidosis. 

Prophylaxis depends upon proper regulation of 
the acid-base equilibrium. 

Symptomatic treatment is of no value. Cure is 
brought about by rest, regulation of the diet, and 
antitoxic measures (protein therapy or auto- 
hemotherapy). Harotp C. Mack, M.D. 


De Camargo, J. P.: The Opportune Time for 
Operative Intervention in the Toxzmias of 
Pregnancy (Da opportunidade do esvasiamento do 
utero na toxemia gravidica). Folha med., 1931, Xii, 
253. 

The author discusses the question as to when 
therapeutic abortion or premature delivery is to be 
advised in the toxemias of pregnancy to save the 
life of the mother. 

He defines toxemia of pregnancy as a disturbance 
of the ovomaternal or fetomaternal metabolism. A 
considerable portion of his article is devoted to a 
discussion of the syndromes of the toxwmias and 
the various laboratory aids he employs in estab- 
lishing the diagnosis. Grouping all of the recognized 
types of toxemias together, he distinguishes three 
clinical stages. ‘The first stage is characterized 
chiefly by nausea and vomiting, and the second by 
the development of pyrexia and a rapid pulse. The 
third is the final stage of stupor and coma. 

The opportune time for therapeutic abortion or 
premature delivery must be determined in each 
case individually on the basis of the clinical signs 
and the laboratory findings. Interference will, of 
course, be indicated before the reserve energy of 
the mother is exhausted. 

In conclusion the author gives a résumé of several 
cases treated in his clinic and discusses the end- 
results. Francis M. Conway, M.D. 
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Klaften, E.: Retinal Detachment in Eclampsia 
(Ueber Netzhautabloesung bei Eklampsie). Med. 
Klin., 1931, i, 580. 

Changes in the eyegrounds are not infrequent 
during pregnancy. Schiétz has re-awakened interest 
in retinitis gravidarum and amaurosis eclamptica. 
In his studies of 8,400 women during pregnancy and 
the puerperium, he found 180 cases of eclampsia and 
threatened eclampsia, and among the latter 27 cases 
of hemorrhagic retinitis. Detachment of the retina 
was diagnosed in 7 cases, and in 4 of these was 
associated with retinitis. Since 1885, when von 
Graefe reported the first case of retinal detachment 
associated with retinitis of pregnancy, 60 similar 
cases have been published. 

If an examination for changes in the eyegrounds 
were made in all cases of toxemia of pregnancy it 
would frequently reveal albuminuric retinitis, 
neuroretinitis, papillitis, or retinal edema. Detach- 
ment of the retina as well as other affections of the 
eye associated with pregnancy usually become cured 
immediately after delivery. This is easily under- 
stood when the syndrome of eclampsia is explained 
on the basis of angiospasm. 

The author reports a case of retinal detachment 
occurring in a thirty-year-old tertipara. Ten years 
previously, the patient had an attack of scarlet fever 
two months after a spontaneous delivery. In her last 
pregnancy, which was preceded by an abortion, 
cedema involving the lower extremities, the ab- 
dominal skin, and the eyelids developed in the 
eighth month. Clinical examination showed a blood 
pressure of 230 mm. Hg. Hyposthenuria appeared. 
The urine was found to contain large amounts of 
albumin and a large number of hyaline and granular 
casts as well as erythrocytes, leucocytes, and renal 
epithelial cells. The non-protein nitrogen was 80 
mgm. per 100 c.cm. The eyegrounds of both eyes 
showed neuroretinitis and retinal hemorrhage. With 
an increase in blood pressure, complete amaurosis 
due to bilateral complete retinal detachment sud- 
denly developed. These acute symptoms indicated 
immediate interruption of the pregnancy, and the 
patient was delivered by metreurysis. 

The severe complications in this case were attrib- 
uted to an exacerbation of chronic nephritis (following 
scarlet fever) with a superimposed nephropathy of 
pregnancy. After delivery, the symptoms soon dis- 
appeared and the condition of the kidneys improved. 
Even the eye signs disappeared rapidly. The com- 
plete amaurosis vanished, and two weeks later the 
patient was able to see again, although only as 
through a mist. After seven weeks the retinw were 
again attached in both eyes, but atrophy of the optic 
nerve with visual acuity of 6/60 and 6/18 remained. 
Several months later when the patient had again 
become pregnant, therapeutic abortion and steriliza- 
tion were done because of the danger of exacerbation 
of her previous condition. She presented also 
clinical evidence of luetic aortitis. 

The author considers retinal detachment an indi- 
cation for the interruption of pregnancy. Bove (G). 


Greifenstein, J.: Eclampsia and the Later Fate of 
Previously Eclamptic Women (Ueber Eklampsie 
und das spaetere Schicksal ehemals eklamptischer 
Frauen). 1931: Bonn, Dissertation, 


This report is based on all of the cases of eclampsia 
seen at the University Clinic of Bonn in the past 
eighteen years. The frequency of eclampsia was 
1.08 per cent (212 instances in approximately 20,000 
births). Thirty-three of the 212 patients died during 
the original attack. Seventy-five could not be 
traced. Sixty-nine women were re-examined at the 
clinic and 35 returned satisfactory answers to 
letters of inquiry. Of the 69 women re-examined, 2 
have since died from intercurrent affections. Forty- 
one of the 69 women have not since become pregnant, 
but 28 have had a total of 41 pregnancies. The 
eclamptic condition recurred in only 1 case, but 4 
patients suffered from pronounced oedema. Some- 
times the oedema was associated with headache or 
the appearance of traces of albumin in the urine. A 
disturbance of vision was present in 1 instance. 
Forty-four of the women are entirely well at present, 
9 still show a little albumin in the urine, 8 have some 
cedema, and a few complain of headaches, weak 
memory, and poor vision. Of the 35 women from 
whom information was secured by letter, 20 con- 
tinued to suffer from headache and poor vision for 
longer or shorter periods following their discharge 
from the hospital. Twenty-two of this group became 
pregnant again, and in only 9 was the course of 
pregnancy entirely free from symptoms. Thirteen 
had some cedema, 2 noted a disturbance of vision, 
and 1 had an eclamptic attack. 

Therefore, of the 104 women who were followed 
up, 54 have remained without further pregnancies. 
Of these, 42 were primipare. In the 78 subsequent 
pregnancies, a recurrence of the eclampsia developed 
twice, its incidence therefore being 2.6 per cent. 
More than half of the women were later in apparent- 
ly perfect health. The rest suffered largely from 
nervous manifestations, but some of them exhibited 
also signs of a kidney disturbance with a course 
resembling that of a nephrosis. KESSLER (G). 


Baird, D.: The Anatomy and Physiology of the 
Upper Urinary Tract in Pregnancy and Their 
Relation to Pyelitis. J. Obst. @Gynec. Brit. Emp., 
1931, XXXviii, 516. 

Of 1,000 women admitted to the Glasgow Royal 
Maternity and Woman’s Hospital, urinary infection 
was found in 425. Of the latter, 163 were suffering 
from pyelitis; 99 from a toxemia probably due to 
urinary -infection; and 163 from a slight urinary 
infection which did not affect the obstetrical condi- 
tion. 

In order to determine the frequency of urinary 
tract infections in pregnancy, the author made post- 
mortem examinations of the ureters of women dying 
during pregnancy or the puerperium. Thirteen of 
the women were primipare and 13 were multipara. 
Of the primipare, dilatation of the right ureter was 
found in 13 (slight in 3) and dilatation of the left 
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ureter in 10 (slight in 1). Of the multipare, dilata- 
tion of the right ureter was found in 12 (slight in 6) 
and dilatation of the left ureter in 9 (slight in 4). 
As a rule, the dilatation was less marked the earlier 
the pregnancy, but as early as the second, third, and 
fourth months there was demonstrable dilatation, 
especially of the right ureter. In many instances 
the right ureter was markedly obstructed at the 
pelvic brim in the later months of pregnancy. In 
some cases the sheath exceeded the diameter of 
the ureter itself and had been converted into a rigid 
tube by the proliferation of fibrous tissue between 
the muscle bundles. The individual muscle bundles 
were larger and broader, and there was fairly 
marked oedema. This condition was equally 
advanced in primigravide and multipare, and 
usually affected both ureters to the same extent. 
The ureters of 9 non-pregnant women were studied 
as controls. In 2 of these women definite ureteral 
thickening was found, but this condition did not in 
the least resemble the changes that had occurred in 
the pregnant women. The juxtavesical portion of 
the ureter is liable to injury during labor, inflamma- 
tion from tears of the cervix, and cellulitis in the 
puerperium, conditions which might lead to sub- 
involution of ureteral hypertrophy and thereby to 
stricture formation and permanent dilatation of the 
ureter. 

Indigocarmin tests for delayed excretion were 
carried out in the cases of 43 women at various 
stages of pregnancy. All of these women showed 
some impairment of function as compared with 
normal non-pregnant women. In women who were 
at least six months pregnant extreme delay of 
excretion was found. By passing a soft obstruction 
after the catheter had been introduced for a distance 
of from 12 to 15 cm. it was ascertained that, at 
least at this stage of pregnancy, the obstruction is 
at the pelvic brim. In some cases extreme delay of 
excretion was found ten days after delivery, prob- 
ably because of atony of the ureter which allowed 
its walls to come together as it crossed the pelvic 
brim. When urine obtained from the renal pelvis 
was definitely infected, the delay in excretion was 
very much greater, and when the infection was 
bilateral the delay was usually more marked on the 
right side than on the left side. There seemed to be 
an almost instantaneous improvement in kidney 
function following release of the pressure in the 
kidney by drainage. The marked delay in excretion 
was shown by intravenous pyelography; a shadow 
of the renal tract was obtained only after several 
hours or not at all. 

The value of ureteral drainage has been amply 
confirmed clinically since in acute cases of pyelitis 
with a high temperature and a rapid pulse rate the 
insertion of a catheter has been followed within 
twenty-four hours by a rapid fall in both the pulse 
rate and the temperature and cessation of the pain. 
Catheters have been left in position for as long as 
four days without any apparent damage. Lavage 
of the pelvis of the kidney is performed every four 


hours with boracic acid solution or a 1:4,000 solution 
of acriflavine. 

In a series of women with uninfected urine, 
Duncan and Seng demonstrated dilatation of the 
ureters in the sixth week of pregnancy in the cases of 
multipare and in the tenth week of pregnancy in 
the cases of primigravide. They consider this to bea 
physiological response to slight obstruction at the 
lower end of the ureters. Hofbauer is of the opinion 
that the hypertrophy he describes is responsible for 
the obstruction in the ureters. As the hypertrophic 
changes, although more prominent at the lower end 
of the ureter, occur throughout the entire length of 
the tube, the author is inclined to agree with 
Duncan and Seng that they represent a physiological 
development to protect the ureter by increasing its 
contractile power and preventing atony and dilata- 
tion. He believes that the obstruction is due to 
increased vascularity and congestion of the cervix 
and parametrium and to pressure exerted on the 
ureter in the pelvis as a result of the growth of the 
uterus, which enlarges equally in all directions. 
Kinking of the ureters may be caused by the eleva- 
tion of the trigone, which occurs early, and kinking 
of the right ureter by dextrorotation of the uterus. 

Even when the renal urine is infected there may 
be no clinical signs or symptoms indicating involve- 
ment of the urinary tract. Stasis without infection 
is even more likely to be overlooked. In the obscure 
toxemias of pregnancy due to functional dis- 
turbances of the urinary tract, diagnosis by clinical 
methods presents many difficulties. The value of 
urological methods in the diagnosis and treatment 
of such cases is obvious. Therefore it appears that 
every maternity hospital should have a urological 
department. Cuarirs Baron, M.D. 


Crabtree, E. G., and Prather, G. C.: Urinary Dis- 
eases in Pregnancy. A Consideration of Pre- 
ventive and Therapeutic Measures in Treat- 
ment and Conservation Surgery. J. Uvol., 1931, 
XxVi, 499. 

The authors outline briefly the essentials of diag- 
nosis and treatment of urological conditions in preg- 
nancy. 

Overdistention of the renal pelves and ureters is 
favored by a tightly fitting fetus in an inelastic ab- 
domen and by the course of the ureter over the 
osseous pelvis and other structural relationships of 
the pelvis. Pyelitis increases the obstruction and 
further enlarges the ureter and renal pelvis. ‘The 
dilatation subsides with improvement in the symp- 
toms of the acute infection and disappears after 
delivery. Multipare with repeated overdistention 
of the renal pelves show the most marked changes. 
Characteristic findings are a distended renal pelvis 
with a ureter which is dilated, lengthened, and 
arched in a curve away from the spine. If the ureter 
is not fixed by inflammatory exudate, there is a re- 
turn to normal one month after delivery. 

The symptoms of urinary disease in pregnancy 
are confusing. Symptoms of pyelonephritis may 
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mask a ureteral or renal stone or renal tuberculosis. 
Hematuria with or without fever is a frequent sign 
of pyelonephritis. 

The importance of early recognition of the condi- 
tion by uroselectan pyelography and early treatment 
is emphasized. As a rule there is fever for a day or 
two. This is reduced by rest and the forcing of 
fluids. ‘Throughout the remainder of the pregnancy 
large doses of potassium citrate and urotropin should 
be given. Cystoscopic treatment consists in draining 
the renal pelvis, washing out the pus with boric acid 
solution, and instilling from 3 to 5 c.cm. of a 1 per 
cent solution of silver nitrate. 

Tuberculosis of the kidney during pregnancy is 
likely to be of a fulminating character and cause 
destruction of the kidney in a few months. In this 
condition immediate delivery and nephrectomy are 
indicated. 

Calculi are less common than infection in preg- 
nancy, but when a large stone is present in a ureter 
or renal pelvis, pyonephrosis is also present. When 
the stone is large, the pregnancy should be inter- 
rupted and nephrectomy performed later. When the 
stone is small, it may be removed by operation with- 
out interruption of the pregnancy. 

After delivery in the authors’ cases the care of 
the urinary tract is continued in the urological clinic 
and infections are treated with hexamethylenamin, 
the forcing of fluids, and rest. Recovery usually 
results within four months. 

Gotpstrein, M.D, 


Rabinowitch, I. M.: Pregnancy and Diabetes, with 
Special Reference to the Carbohydrate Metab- 
olism of the Placenta. J. Obst. & Gynec. Brit. 
Emp., 1931, XXXviii, 601. 

The presence of glycogen in the animal placenta 
was first demonstrated by Bernard in 1859. Reports 
with regard to the human placenta are rather rare 
and have dealt with qualitative rather than quanti- 
tative determinations. 

Glycogen is abundant in the placenta, but for the 
most part is deposited in the maternal portion. As 
the liver glycogen increases, the storage of glycogen 
in the placenta decreases. The concentration of gly- 
cogen in the uterus is at the maximum at childbirth. 
Glycogen is present in the uterus and fallopian tubes 
also in the non-pregnant state. 

The placental glycogen is remarkably stable. In- 
sulin in very large doses has little effect upon it. 
The mother can draw upon it only when there is 
a severe disturbance of metabolism. 

In diabetic women pregnancy is relatively rare. 
Since the introduction of insulin therapy, the inci- 
dence of abortions, premature labor, and stillbirths 
has greatly decreased. 

The author reports the case of a diabetic women 
thirty-three years of age who was admitted to the 
hospital in the seventh month of pregnancy when 
she was recovering from a severe acidosis. After 
proper treatment, casarean section was performed 
under ether anwsthesia. The child weighed 3,178 


gm. Prior to the operation the blood sugar was 
0.181 per cent, and half an hour after the operation 
it was 0.3142 per cent. Under treatment with insulin 
it was reduced by the following morning to 0.090 
per cent and convalescence was uneventful. 

As even with careful control of the diet more insu- 
lin was required as the patient neared term, it is 
evident that fetal insulin is of little value to the 
mother even at term. Lactation, however, was defi- 
nitely effective, probably because of withdrawal of 
glucose for lactose formation. Lactation was quite 
profuse for ten days although the child was not 
nursed, and during this time it was possible to in- 
crease the diet and decrease the insulin. 

Determinations of the glycogen in the placenta 
by the method of Wood and Berry showed the con- 
tent to be 1.56 per cent. As the greatest percentage 
of glycogen is in the maternal portion and separation 
takes place in a manner which leaves a considerable 
amount of that portion in the uterine cavity, the 
glycogen content of the placenta in this case was 
exceptionally high. Apparently the occurrence of 
severe acidosis in the last trimester of the pregnancy 
with evident depletion of glycogen in the liver had 
no effect on the placental glycogen. 

Specimens of arterial and venous blood taken from 
the umbilical cord immediately after the placenta 
was emersed in hot alkali showed that while blood 
going to the fetus was hyperglycemic, the blood 
leaving the fetus was normal. This observation sug- 
gests that insulin production in the fetus is efficient. 

Other observations made in this study revealed 
that the diabetes was under ideal control; that test- 
ing arterial and venous blood from the umbilical 
cord might be of value to determine a tendency 
toward the disease in the infant; and that a high 
blood sugar in the mother furnishes a continuous 
supply of glucose to the child. 

Donap G. ToLiterson, M.D. 


LABOR AND ITS COMPLICATIONS 


Ivy, A. C., Hartman, C. G., and Koff, A.: The Con- 
tractions of the Monkey Uterus at Term. 4. 
J. Obst. & Gynec., 1931, xxii, 388. 

The authors describe the manner in which the 
wave of contraction passes over the parturient sim- 
plex of the monkey and assume that a similar action 
occurs in the very comparable human uterus. 

From a constant quiescent area slightly ventral 
and cranial to the insertion of the tubes, elliptical, 
concentric waves of contraction pass medially to 
meet in the midline and cranial border of the uterus 
whence they pass caudally, involving first the lower 
segment and finally the cervix of the uterus. 

Such contractions, after they reach the midline, 
follow the conducting bundle postulated by Hof- 
bauer (1930). This is not macroscopically demon- 
strable in the monkey. The course of the contrac- 
tions is that which would be expected on the basis of 
the homologues cited and the embryological develop- 
ment of the parts of uterus and tubes. The placental 
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site is less involved by them than the remainder of 
the uterus. 

The homologues cited suggest that the lower seg- 
ment of the primate uterus represents the corpus of 
the bicornate uterus and the upper segment repre- 
sents the fused horns, the contraction ring, and the 
cornual sphincters. This view is supported by both 
anatomical and physiological studies. 

The musculature of the cervix is concentrated 
into a powerful sphincter at the internal os, which 
may be felt by the examining finger from the lumen 
side and may be seen externally. At least in the 
monkey, this sphincter is of the greatest obstetrical 
importance. Upon delivery, the uterus contracts 
maximally. Contraction is greatest in the region of 
the placental sites and reduces the dangers of 
hemorrhage. 

The pregnant and the parturient uterus are rela- 
tively non-irritable to nerve stimulation. 

Stimulation of the nipples causes a slight increase 
in the rate of contractions. 

Pituitrin (pitocin) in the dosage usually employed 
causes spastic contractions over the entire uterus 
followed by intermittent contractions without full 
relaxation. The contraction wave of normal se- 
quence does not occur; hence the contractions are 
not apt to expel the fetus. 

Adrenalin causes a primary contraction followed 
by temporary quiescence. It abolishes the contrac- 
tion due to pituitrin or ergotamine. In the doses 
usually employed, the latter had only a mild action. 

E. L. Cornett, M.D. 


FitzGibbon, G.: The Induction of Labor by Punc- 
ture of the Membranes: Report of a Series of 
Cases and a Consideration of the Cause of the 
Onset of Labor. J. Obst. & Gynec. Brit. Emp., 
1931, XXXViii, 495. 

FitzGibbon reviews twenty-three cases—six those 
of primigravide and seventeen those of multipare— 
in which he induced labor by puncturing the mem- 
branes. In the majority, the induction of labor was 
indicated to prevent disproportion or continued 
prolongation of pregnancy beyond term. The lat- 
ter indication was presented by two primigrav- 
ide and five multipare who had completed the 
fortieth week of pregnancy. The duration of preg- 
nancy when labor was induced varied from thirty- 
six weeks and two days to forty weeks and five 
days. The method never failed to start labor. 

A group of fourteen cases in which labor was 
apparently induced by spontaneous rupture of the 
membranes were compared with the group reported. 
After the escape of the waters the multipare in 
the two groups took, respectively, twenty-five and 
one-quarter and twenty-four and three-quarters 
hours to complete delivery. In the cases of primip- 
are there was a difference of only three-quarters of 
an hour in the duration of labor, but in those with 
spontaneous rupture of the membranes labor be- 
gan sixteen hours later than in those in which the 
membranes were punctured. 


The author believes that the onset of labor in the 
last fortnight of normal pregnancy is due to a purely 
mechanical cause, viz., the stimulation of nervous 
impulses by the pressure of the presenting part of 
the fetus on the parametrial tissue surrounding 
the internal os and the supravaginal portion of the 
cervix. 

When the presenting part, for any reason, such as 
disproportion or excess of amniotic fluid, is not 
normally engaged in the brim of the pelvis during 
the last three or four weeks of pregnancy, there is a 
marked tendency toward prolongation of the preg- 
nancy beyond term if labor is not precipitated by 
accidental rupture of the membranes. The most 
potent cause of absence of normal stimulation of 
labor is disproportion. If by puncture of the mem- 
branes the presenting part is made to fix, the normal 
stimulation is supplied. 

The only instrument used is a moderately stiff 
male catheter stilette. One finger is passed through 
the cervix into contact with the head. The stilette 
is then passed along the finger until it is in contact 
with the head. With quick movements across the 
presenting part, which is kept well pushed up, the 
membranes are scratched through. A small trickle 
of water then comes away. Before the stilette is 
withdrawn it is worked about a little to ensure free 
opening. With the finger retained against the head 
and with the assistance of the other hand externally 
to push the head upward in the uterus intermit- 
tently, gushes of water are evacuated. When the 
head becomes ditlicult to displace upward, the 
patient is allowed to go back to bed. It is empha- 
sized that the point of puncture of the membranes 
must be controlled by the internal finger so that it 
is in front of the head, and that the waters must be 
evacuated until the head presses firmly against the 
cervix. Cuarves Baron, M.D. 


Mueller, H. P.: Premature Rupture of the Mem- 
branes and Replacement of the Amniotic Fluid 
(Vorzeitiger Blasensprung und Fruchtwasserersatz). 
1930: Koenigsberg, Dissertation. 

After a detailed summary of the factors responsible 
for premature rupture of the amniotic sac and the 
harmful effects of the rupture upon the progress of 
labor, the author describes the methods which have 
been suggested to replace the dilating components of 
the sac. He advises filling the uterus with a neutral 
fluid according to the method used by Wieloch at the 
University Obstetrical Clinic at Koenigsberg. This 
method was described by Wieloch in 1926 with the 
report of seven cases. Mueller discusses these seven 
cases and reports seventeen others from the same 
clinic. One of the latter was treated by Korallus. In 
reviewing the literature on the artificial replacement 
of the amniotic fluid at other clinics and hospitals he 
includes the reports of French and Italian ob- 
stetricians. 

It is noteworthy that in spite of apparently good 
results, only small series of cases have been reported. 
The majority of obstetricians do not use the method 
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at all, and in critical literature it is discussed 
infrequently and always unfavorably. 

Mueller states that replacement of amniotic fluid 
is by no means the treatment of choice in every case 
of premature rupture of the amniotic sac. It should 
be used exclusively in cases in which immobility of 
the fetus will render version diflicult or fetal asphyxia 
results from the loss of amniotic fluid and delivery 
cannot be performed at once. In order to prevent air 
embolism, the tube to be introduced into the uterus 
must be filled and its lower end closed before its 
insertion. However, the author believes that the 
introduction of a few air bubbles is not associated 
with much danger. The danger of premature 
separation of the placenta as the result of penetra- 
tion of amniotic fluid between the uterine wall and 
the amnion may be prevented by injecting the fluid 
very slowly and under constant control of the fetal 
heart sounds. The fear that the refilling of the 
uterus might cause changes in the musculature lead- 
ing to uterine rupture or atonic postpartum hamor- 
rhage has not been justified. The distention of the 
uterus does not exceed the stretching of the muscle 
cells before the rupture of the amniotic sac. In 
general, no more than 1,000 c.cm. of fluid are em- 
ployed, 500 c.cm. in the balloon and 500 c.cm. to fill 
the uterine cavity. 

In the Koenigsberg Clinic a Duehrssen bag is used 
as a metreurynter. Through its conducting tube a 
smaller tube is introduced which extends through the 
balloon and opens at the middle of the base without 
protruding above the level of the dome of the 
balloon. The insertion of the metreurynter and the 
replacement of the amniotic fluid are performed 
under complete anwsthesia. After its introduction 
into the uterus, the balloon is filled with 500 c.cm. of 
sterile physiological salt solution and the uterus is 
filled with an additional 500 c.cm. This procedure 
has been found of special value in cases of fetal 
asphyxia from prolapse or compression of the um- 
bilical cord. 

Premature separation of a low implanted placenta 
has been treated with excellent results by artificial 
replacement of the amniotic fluid. Also suitable for 
this treatment are all cases in which because of in- 
complete cervical dilatation, spontaneous delivery 
cannot be expected. After the procedure internal 
version and extraction may easily be performed. 
Replacement of the amniotic fluid should be done as 
a prophylactic measure when there is a possibility 
that fetal respiration may be disturbed or that the 
further progress of labor may require version. 
Intra-uterine death of the fetus, infection, marked 
pelvic contraction (true conjugate less than 8 cm.), 
placenta previa, and premature separation of the 
normally implanted placenta are contra-indications. 
In one case the method was used in the management 
of marginal placenta previa in order to facilitate 
internal version after complete dilatation of the 
cervix had been brought about by metreurysis. 
After the filling of the uterus increased uterine con- 
tractions were usually observed. The method fails 


when the balloon is expelled and delivery does not 
occur spontaneously and cannot be effected rapidly 
by operation. 

In two cases fetal death occurred soon after the 
use of the procedure. In one case the fetus had al- 
ready sustained irreparable injury. In two other 
cases the pressure of the metreurynter increased the 
compression of the placental vessels in the presence 
of velamentous insertion of the umbilical cord and it 
was impossible to save the life of the child. After 
expulsion of the bag, spontaneous delivery occurred 
in only three cases; in one a dead anencephalus was 
expelled. Forceps delivery was possible in two 
instances. Symphysiotomy was performed once, 
and in one case craniotomy was done on a dead fetus. 
In all other cases extraction was performed in breech 
presentations or following version. In one case, 
fractures of the humerus and femur, and in four 
cases, death of the child, occurred as the result of 
difficult extraction. Of a total of twenty-four chil- 
dren whose prospects for life were extremely poor 
without replacement of the amniotic fluid, fourteen 
were saved by this procedure and left the clinic in 
good health. Two mothers died as a result of in- 
fection which was present before the introduction 
of the metreurynter. The twenty-two others had a 
normal puerperium. Manual removal of the placenta 
was necessary in three instances. The blood loss was 
generally less than the average; there were no severe 
haemorrhages. BERGEMANN (G). 


Hofstein and Petrequin: The Effect of a Salt-Free 
Diet on Labor (De l’influence du régime déchloruré 
sur l’accouchement). Gynéc. et obst., 1931, XXiv, 133. 

The rapid and relatively painless character of the 
labors of four pregnant women who, for various rea- 
sons, had been placed on a salt-free diet during 
pregnancy prompted the authors to investigate the 
effect of sodium chloride upon parturition. ‘The first 
stage of labor in these women (two primigravide, 
a secundipara, and a tertipara) lasted three and a 
half hours, four and a half hours, three hours and 
twenty-five minutes, and two hours and forty min- 
utes respectively. 

The authors first determined the blood-chloride 
values of seventeen women at the onset of labor. 
No definite relationship between the chloride con- 
tent of the blood and the length of labor was appar- 
ent. In the majority of the cases the chloride values 
were normal, whereas labor in these cases was some- 
times slow and sometimes rapid. 

The authors then selected seven other patients 
and placed them on strictly a salt-free diet for a 
period of two weeks preceding the onset of labor. 
The blood-chloride determinations on this group 
made at the beginning of labor were also normal. 
In the cases of the five primipare the first stage of 
labor varied from two hours and forty-five minutes 
to five hours, and in’the cases of the two multipare 
it was one hour and six hours respectively. The 
authors believe that the apparent shortening of the 
length of the first stage was due, not to an ionic 
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action of the sodium or the chlorine on the contrac- 
tions of the uterus, but to dehydration of the tissues. 
Harotp C. Mack, M.D. 


Schiller, W.: Prolapse of the Umbilical Cord (Ueber 
Nabelschnurvorfall). Monatsschr. f. Geburtsh. 
Gynaek., 1931, Ixxxviii, 52. 

The author reviews a large number of statistics 
and the theories that have been advanced regarding 
prolapse of the umbilical cord from the sixteenth 
century up to the present time. Twenty-four older 
authors, among them Boivin, Busch, Braun, Spaeth, 
Crédé, Hecker, Klein, Kuestner, Sachapelle, Michae- 
lis, Naegele, Lanzoni, Seyfert, and Winckel, reported 
4,276 cases of prolapse of the umbilical cord in 
660,830 births, or 1 to every 155 births (0.645 per 
cent). Twenty-one younger authors, among them 
Brandis, Dietrich, Hacker, Hartmann, Johannsen, 
Mager, Schweitzer, Schroeder, and Zweifel, reported 
5,030 cases of prolapse in 608,633 births, or 1 to 
every 121 births (0.83 per cent). 

At the second gynecological clinic in Vienna there 
were 557 cases of prolapse in 67,850 births, or 1 to 
every 122 births (0.82 per cent). The prolapse oc- 
curred in 60.5 per cent of the cases of cephalic 
presentation, 19 per cent of those of transverse pre- 
sentation, 5.15 per cent of those of breech presenta- 
tion, 1.35 per cent of those of footling presentation, 
and in 14 per cent of those with pelvic presentation. 
Seventy-five per cent of the mothers in cases of pro- 
lapse of the umbilical cord were multipare. Forty 
and four-tenths per cent of the children were born 
dead. Of the children who were born alive, 27.6 per 
cent of those with a cephalic presentation, 29.4 per 
cent of those with a transverse presentation, 28 per 
cent of those with a breech presentation, and 29.4 per 
cent of those with a footling presentation died later. 
Of those born from a narrow pelvis, 30.2 per cent, 
and of those born from a normal pelvis, 33.2 per 
cent, died later. Among the children of primipare 
the mortality after birth was 33.3 per cent, and 
among those of multipara it was 27 per cent. 

Women in whom prolapse of the umbilical cord is a 
possibility (primipare with a narrow pelvis and 
multipare in whom the fetus fails to become fixed in 
the pelvis in the later weeks of pregnancy) should be 
delivered in a hospital. Reposition of the cord is 
justified only when there is no other hindrance to 
delivery, such as a narrow pelvis. Particularly in the 
cases of primipara, the association of prolapse of the 
umbilical cord and a narrow pelvis is often an in- 
dication for cawsarean section. Geppert (G). 


Bill, A. H.: The Treatment of the Vertex Occiput- 
Posterior Position. Am. J. Obst. & Gynec., 1931, 
xxii, 615. 

In the management of the vertex occiput-posterior 
position there are 2 methods of procedure which are 
perhaps equally faulty. One is too early interference 
in the first stage of labor, and the other is too long 
waiting for spontaneous rotation after full dilatation 
of the os has occurred. 


In the cases of primipara, morphine and scopol- 
amine analgesia is advisable in the early stages of 
labor. When the pains become more severe this 
should be supplemented by inhalation analgesia 
gradually increased to anesthesia. In the author’s 
cases, colonic ether is sometimes given between the 
stage of scopolamine analgesia and that of anas- 
thesia. A certain amount of dilatation of the os is 
not deemed essential as an index of the time to start 
analgesia. 

Two procedures are used for delivery after com- 
plete cervical dilatation: internal podalic version 
followed by immediate extraction, and rotation of 
the head by forceps according to what has been 
termed the ‘‘ modified Scanzoni procedure” followed 
by forceps extraction. When the largest diameter of 
the fetal head has passed through the pelvic inlet 
and the head is in the pelvic cavity, forceps delivery 
is performed with the use of the modified Scanzoni 
maneuver. The author describes this maneuver in 
detail. The entire procedure, contrary to frequent 
statements, is thoroughly safe and invariably suc- 
cessful. It is a gentle manipulation. When it is car- 
ried out according to the technique described, there 
is practically no danger of injuring either the 
mother or the child. 

When the head remains high and the largest diam- 
eter has not been passed through the pelvic brim, 
internal podalic version is probably the more satis- 
factory procedure, not because rotation cannot be 
accomplished perfectly well with the forceps when 
the head is high, but because the subsequent de- 
livery after this rotation would be that of a high 
forceps. 

The author reviews his last 500 consecutive cases 
of vertex occiput-posterior position. The methods 
of delivery were as follows: 


Cases 

Modified Scanzoni: 
High medium forceps... 34 
Internal podalic version and breech extraction... ... 317 
Abdominal cwsarean section. II 


In 11 emergency cases in which the os was not 
completely dilated manual dilatation was done. 
The Voorhees bag was used 11 times, and episiotomy 
was done 50 times. In none of the cases were forceps 
applied to the after-coming head. 

E. L. Cornett, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Andérodias and Péry: Late Puerperal Hamorrhage 
(Les hémorrhagies tardiv es des suites de couches). 
Gynéc. et obst., 1931, XXiV, 381. 


By “late puerperal hemorrhage” the authors 
mean hemorrhage occurring between the second 
and thirtieth days after delivery, exclusive of bleed- 
ing due to submucous fibromata or tears of the 
cervix. They review 230 cases from the literature, 
chiefly from the theses of Noguéres (1924), Digonnet 
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(1928), and Pieraggi (1929), and present a table 
showing the treatment and the results. 

In 138 cases retention occurred. There is no way 
of differentiating clinically between hemorrhage 
with and without retention. This differentiation 
can be made only by intra-uterine examination. 

Neither the patient’s age nor the number of 
pregnancies nor the history of the delivery or 
puerperium throws any light on the cause of the 
hemorrhages discussed. It is probable that in the 
great majority of cases there is infection. This may 
be entirely latent. Sometimes a latent infection 
becomes manifest when the barrier of leucocytes is 
broken down by operation or curettage. Keiffer 
thinks the cause of the hemorrhage is exhaustion 
of the musculature of the uterus, probably originat- 
ing in the central nervous system. In cases with 
manifest infection, bacteriological examination shows 
predominance of streptococci. Occasionally, the 
hemorrhage seems to be caused mechanically by 
detachment of the retained fragment of placenta, 
and expulsion or removal of the fragment is followed 
by uneventful recovery. In some cases there is a 
beginning infection localized superficially at the 
retained fragment, and curettage stops the hamor- 
rhage and the infection. In other cases serious in- 
fection is present before the hemorrhage occurs 
and is not arrested by removal of the fragment and 
curettage. 

As there is no clinical advantage in classifying the 
cases into those with and those without retention, 
the authors propose classifying them as benign, 
moderate, and severe. This classification is by no 
means absolute, but may be of aid in deciding on 
the treatment, The Baudelocque school has recently 
recommended immediate hysterectomy in all severe 
cases without any attempt at medical treatment, but 
experience has shown that there are severe cases in 
which recovery will occur under medical treatment 
alone. Therefore the effort must be made to differ- 
entiate cases of the latter type from those requiring 
hysterectomy. 

In the cases with retention which were studied by 
the authors, the mortality was 22.06 per cent, and 
in these without retention it was 10.81 per cent. 

Aubrey Goss Morcan, M.D. 


Hobbs, R.: Puerperal Sepsis: The Importance of 
Early Treatment. Brit. M.J., 1931, ii, 744. 


Hobbs believes that the most effective treatment 
of puerperal sepsis is the glycerine irrigation de- 
scribed by him in previous articles. He attributes 
the frequency of unsatisfactory results in this condi- 
tion to: (1) too much emphasis on the fact that the 
phenomena of the so-called normal puerperium are 
of a physiological character; (2) the widespread erro- 
neous belief that puerperal sepsis is always charac- 
terized by fever due to bacterial infection of the raw 
uterine surface; (3) delay of treatment and failure 
to continue it until every symptom and sign of sepsis 
has disappeared and the uterus has been restored 
to its normal condition; and (4) failure to recognize 


the importance of early symptoms and signs. He 
regards fever alone as a thoroughly unreliable index 
of early pathological changes in the uterus. 

The glycerine irrigations should be used at the 
earliest signs of what has ordinarily been considered 
merely a mild postpartum infection. Of importance 
among such signs are moderate pyrexia, uterine colic, 
and abnormal lochia. 

The author reviews 208 cases in which the glycer- 
ine treatment was found of value. 

GoopricH C. SCHAUFFLER, M.D. 


Bryce, L. M.: The Bacteriological Findings in 
Puerperal Sepsis. Med. J. Australia, 1931, ii, 345. 


Bryce discusses three types of puerperal sepsis 
and the related bacteriological findings. 

1. The very severe, generalized, and often fatal 
type in which septicemia due to a specific organism 
is usually a feature. The importance of hemolytic, 
aérobic streptococci as the chief causative agent of 
this condition is generally recognized, but there are 
a few who believe that anaérobic streptococci play 
an important part. Attempts should be made to 
isolate anaérobic streptococci if their presence is 
suggested clinically and no growth occurs on ordi- 
nary aérobic culture media. In a few cases the 
staphylococcus aureus, the bacillus coli, or the bacil- 
lus welchii may be the infecting organism. The use of 
any form of intravenous therapy alleged to be es- 
pecially inimical to a particular organism depends 
for its value on a knowledge of the infecting organ- 
ism present. 

2. Localized disease of all degrees from compara- 
tively mild to severe prolonged illness which can be 
shown to be due to infection by a single definite 
pathogenic organism. In these cases, in which it 
is possible to make a bacteriological examination of 
the lesion, hemolytic streptococci are the chief in- 
fecting organisms, although anaérobic streptococci 
and occasionally other bacteria will be encountered. 
Demonstration of the presence of hemolytic strepto- 
cocci in the uterus has a three-fold value. It in- 
fluences the prognosis; it suggests certain forms of 
treatment and contra-indicates others; and it may 
prevent spread of the infection by indicating the 


. need for isolation of the patient. 


3. Mild morbidity lasting a short time, which in- 
cludes the majority of puerperal febrile conditions 
of genital origin. These are probably not due to 
definite infection by any specific organism. 

The author sums up the value of bacteriological 
investigations of the puerperal uterus as follows: 

1. If aérobic hemolytic or anaérobic streptococci 
are found in pure culture or large numbers, the con- 
dition must be regarded as serious. 

2. If these organisms are scanty or found in 
mixed cultures their presence is probably not of 
great importance to the individual patient, but they 
are capable of infecting others and the patient should 
be segregated. 

3. If a mixture of relatively unimportant sapro- 
phytes is the only finding, treatment directed toward 
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the promotion of free drainage rather than anti- 
bacterial measures is indicated. 

From a bacteriological study of a large series of 
women before delivery, Bryce has come to the con- 
clusion that the organisms present in the vagina are 
not responsible for streptococcal puerperal fever. 
Infection occurs as the result of the implantation of 
these organisms from an external source into the 
genital tract just before or during parturition and, 
possibly also, during the puerperium, before lacera- 
tions and the placental sites have completely healed. 

Harry M. Netson, M.D. 


NEWBORN 


Balader, V. O.: Various Cases of Obstetrical Paraly- 
sis (Sobre varios casos de paralisis obstetrica). Clin. 
y lab., 1931, xvi, 89. 

The author reviews the theories regarding the 
origin of the several types of injury seen at birth, 
especially injuries of the upper extremity. He classi- 
fies subluxations of the shoulder as follows: 

1. Congenital. These are usually anterior and 
painless to passive movements and palpation. As 
a rule they can be diagnosed at birth. 


2. Obstetrical. These are usually anterior, pain- 
ful to palpation and passive movements, and readily 
diagnosed at the time of delivery. 

3. Paralytic. These are usually posterior and 
painless and as a rule are not diagnosed until later, 
when the paralysis has become established. 

Balader believes that in the majority of cases of 
so-called obstetrical paralysis the condition is due 
to a tear of the articular capsule, an epiphyseal 
separation, or a luxation produced during delivery 
rather than to true paralysis. He states that for 
some of the forms of so-called obstetrical paralysis 
no satisfactory theory of origin can be offered at the 
present time. Many neurological changes can be 
attributed to vascular occlusion with resulting 
ischemia. 

As treatment, Balader advises prolonged physio- 
therapeutic measures followed by graded muscular 
exercises. In true paralysis, surgical treatment is 
dangerous and uncertain in its end-results. Balader 
believes that operation for the correction of de- 
formity should be undertaken only in cases which 
are seen late and in which little improvement can be 
expected from physiotherapy. 

Francis M. Conway, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Meyer, J., and Frumess, G.: Tumors of the Supra- 
renal Gland, with Special Reference to Car- 
cinoma of the Cortex: Report of a Case. Arch. 
Int. Med., 1931, xlviii, 611. 


A girl thirteen years of age complained of chronic 
constipation, pain in the chest and the abdomen, 
dermatitis, indigestion, and epileptiform attacks. 
She had felt well until eight weeks before her admis- 
sion to the hospital, when she was seized with a 
severe sharp pain in the lower right side of the chest. 
A few minutes after this attack she had pain in the 
abdomen which did not radiate from the chest. 
Thereafter, the pain recurred two or three times 
daily following the ingestion of food. The dermatitis, 
which was acneform and of five months’ duration, 
occurred only on the face and trunk. Menstruation 
had been abnormal for three months. 

The patient showed premature development. A 
papulopustular lesion was present on the face, the 
neck, the anterior part of the chest, and the back. 
The face presented comedones and moderate derma- 
tographia. The facies was negroid and this char- 
acteristic was accentuated by hirsuties. The geni- 
talia showed an abnormal growth of pubic hair with 
a distinctly masculine distribution. The heart was 
displaced upward by an enlarged liver and distended 
abdomen. A soft blowing murmur was heard at the 
base of the left lung. The blood pressure was 158 
systolic and 85 diastolic. The liver was enlarged and 
its edges were irregular and presented palpable 
nodules. The spleen and kidneys were not palpable. 
The Wassermann and Kahn reactions were negative. 
A leucocytosis was present. The chemical blood 
tests were normal. Roentgenographic examinations 
of the gastro-intestinal tract were negative. The 
right kidney was enlarged. 

In the hospitai the liver became enlarged down- 
ward, especially to the left, and the epigastric full- 
ness and pain became gradually more severe. 
Marked anorexia necessitated duodenal feeding. A 
week after the patient’s admission, an intra-abdom- 
inal hemorrhage occurred and death resulted seven 
hours later. 

Autopsy revealed a primary carcinoma of the left 
suprarenal gland with metastases to the pleura, the 
liver, and the peritoneal and mediastinal nodes; 
hemoperitoneum; slight hypertrophy and dilatation 
of the left ventricle; chronic passive hyperemia of 
the liver, lungs, kidneys, and intestines; fat infiltra- 
tion of the liver; and precocious development and 
virilism. 

Although the character and intensity of the symp- 
toms vary in different cases, the syndrome of a 
tumor of the suprarenal cortex is characteristic of 


the so-called ‘‘genitosuprarenal syndrome” of Gal- 
lais. The sexual changes caused by hypertrophy of 
the suprarenal cortex are always toward masculini- 
zation of the adult type. Hypertension is an im- 
portant observation. Pigmentation is commonly 
found. Roughness of the skin and an acneform 
eruption, especially over the trunk and face, are also 
frequent. Mental precocity may appear, but mental 
dullness is more common and, particularly in fe- 
males, is associated with loss of modesty. A variety 
of symptoms may result from metastatic growths in 
the kidneys, liver, brain, and lungs. 

The most simple change in the suprarenal cortex 
with neoplastic tendencies is nodular or diffuse hy- 
perplasia. The former is characterized by light yel- 
low masses of varying sizes. The latter may produce 
a syndrome of feminine pseudohermaphroditism. 
Adenoma of the suprarenal cortex is uncommon. 
Carcinoma may occur at any age, but is most fre- 
quent in the forty-fourth year. The tumors are soft 
and yellowish and show a marked tendency toward 
hemorrhage and necrosis. Characteristic are the 
early and widespread metastases, local extensions to 
the kidneys and perirenal tissue, and the infrequency 
of bony metastases. 

With regard to the relation of tumors of the supra- 
renal cortex to renal hypernephromata, the Grawitz 
theory of the development of suprarenal tumors 
from rests of the suprarenal cortex is no longer gen- 
erally accepted. The evidence indicates that renal 
hypernephroma bears no more than an accidental 
structural relationship to carcinoma of the supra- 
renal gland. 

The prognosis depends upon the character of the 
growth, the degree of infiltration of adjacent struc- 
tures, and the extent and accessibility of the metas- 
tases. Pyelography aids in the recognition of supra- 
renal tumor as the upper calyces are compressed and 
the entire kidney is pushed downward. Successful 
removal of the tumor in three cases resulted in com- 
plete reversion of the sexual characteristics to nor- 
mal. Lovis NEuwEtt, M.D. 


Ekehorn, G.: On the Principles of Renal Function. 
Acta med, Scand., 1931, Supp. Xxxvi. 

Four years were taken by the author to prepare 
this volume of 717 pages. The experimental part of 
the work was done in Priestley’s laboratory in the 
Department of Physiology of the University of 
Oxford. The volume is divided into 6 parts, each of 
which is preceded by an outline of its contents. The 
first 176 pages are devoted to a description of instru- 
ments, experimental methods, and chemical tech- 
nique. This part is of value to anyone wishing to 
review the author’s work or carry on studies of renal 
physiology. 
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The second section is a review of glomerular 
puncture experiments on frogs. The technique is 
described in detail. Ekehorn found glomerular 
puncture difficult. When acceptable punctures were 
effected, the average secretion of glomerular fluid 
was 0.9 mgm. per minute. Only from 5 to 10 per 
cent of the glomeruli were active at one time. 
The maximum number active simultaneously was 20 
per cent. Asa rule, only 1 or 2 loops of a tuft were 
open. This observation suggests a marked renal 
reserve under some unexplained control, and in- 
dicates that go per cent of the glomerular apparatus 
may be incapable of function without apparent 
strain on glomerular functional capacity. 

Chapter 3 deals with studies made by glomerular 
puncture to throw light on the theories of renal func- 
tion. The author regards the filtering glomerular 
membrane as an extremely porous structure which 
is very alterable. He calls attention to apparent 
errors in the work and results of Wearn and Richards 
and White, which he believes he has partially over- 
come by his technique. He states that his technique 
has the disadvantage of being very intricate. 

Ekehorn found protein excreted into the fluid in 
the glomerular capsules. A decrease in the amount 
as the fluid passed down the tubules indicated re- 
sorption of the protein by the renal tubules. Ekehorn 
states that 90 per cent of proteins excreted by the 
glomeruli will be resorbed by the tubules. The 
greater the injury of the glomerular membrane, the 
greater the serum-protein loss. In the investigations 
reported the anemic glomeruli showed albumin and 
the hyperemic glomeruli did not. In Ekehorn’s 
opinion, this fact indicates the importance of 
anoxemia and albuminuria. Renal asphyxia is in- 
creased by the albuminuria of exercise, emotion, and 
position. Hamoglobin is excreted by normal glom- 
eruli, but with greater ease by damaged glomeruli. 
A heavy proteinuria may go on for years with perfect 
renal function. The author believes that proteins 
filter through enlarged pores of the basement mem- 
branes of the glomeruli. He rejects the conception 
of an active protein secretion, a vital activity, or a 
membrane constituent acting as a vehicle to carry 
the proteins through the glomerular substance. He 
believes that the variation in the sizes of protein 
molecules indicates the nature of protein leakage. 

Chapters 47 to 52 are devoted to a discussion of 
the secretion and the filtration-absorption theories 
The author finds no good arguments for the former, 
but ample evidence of an “unmitigated filtration- 
resorption theory.’”’ He states that in man, from 800 
to 1,500 liters of blood pass through the kidneys in 
twenty-four hours, giving off from 200 to 300 liters 
of glomerular filtrate. 

The number of efferent arterioli is from one-fourth 
to one-ninth the number of afferent vessels, and the 
efferent vessels carry from 66 to 75 per cent less blood 
than the afferent vessels. These facts make tubular 
secretion unlikely, and the anatomy as understood 
shows no discrepancies between renal structure and 
function. M. BarKER, M.D. 
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Zanetti, S.: Pyelography (La piclografia). Arch. ital, 
di urol., 1931, Vili, 3. 

The author has made pyelographic examinations 
with uroselectan in fifty cases. In this article he 
reports twenty-two of the most interesting cases 
and supplements the case histories with pyelograms. 
He states that the use of uroselectan is safe and 
that it gives valuable information although it rarely 
produces the sharp images obtainable by ascending 
pyelography. He emphasizes the necessity for good 
preparation of the intestine to eliminate confusing 
shadows. 

The intravenous method is of special value in 
cases in which ascending pyelography is difficult or 
impossible. In other cases the two methods may 
be used to supplement each other. Zanetti believes 
the intravenous method should be tried first. He 
has had no experience with abrodil. 

EuGENE T. Leppy, M.D. 


Leinati, F.: A Case of Experimental Aspergillar 
Ureteropyonephrosis Following Ureterectasia 
(Sopra un caso di ureteropionefrosi aspergillare 
sperimentale in progressa ureterectasia). Arch. ital. 
di urol., 1931, viii, 55. 

The author reports the experimental production 
of ureteropyonephrosis with the aspergillus fumi- 
gatus in a guinea pig which had a dilatation of the 
whole ureter of uncertain cause. The report is of 
interest because of: (1) the ureteral localization of 
the fungus (perhaps the only example on record), 
(2) the ureterectasia, and (3) the causal relation- 
ship of the anatomicopathological lesions and the 
ureteral function to the successive infections with 
the aspergillus. EuGENE T. Leppy, M.D. 


Stoeckel, W.: Exclusion of the Kidney by Roentgen 
Irradiation (Nierenausschaltung durch Roentgen- 
bestrahlung). Monatsschr. f. Geburtsh. u. Gynack., 
1931, Ixxxvii, 21. 

The non-operative exclusion of the kidney by 
means of the roentgen irradiation proposed by Klein 
would mean a great advance in the cure of ureteral 
fistulae and ureteral injuries if it were always success- 
ful. In eleven cases treated in this way by Klein, 
Conrad, and Sénéque, the results were entirely satis- 
factory, whereas in a case of bifid ureter treated by 
Doederlein the method failed. 

The author reports in detail the histories of two of 
his own cases (one of urethrovesicovaginal fistula and 
one of vesicovaginal fistula), in which it was im- 
possible to exclude renal function by roentgen 
irradiation. In both cases right-sided pyonephroses 
with septic uremic symptoms were improved by 
nephrotomy after unsuccessful operations on the 
fistulae. While the roentgen therapy did not produce 
the desired exclusion of the kidney, it had a favorable 
effect upon the renal infection and thereby improved 
renal function and the course of healing of the 
plastic operation on the fistula. It is possible that in 
the cases of Klein, Sénéque, and Conrad the cure of 
the fistula was favored by the roentgen irradiation 


cl 

se 

sl 

a 

T 

Cc 

il 

if 

r 

] 


GENITO-URINARY SURGERY 157 


chiefly through transient diminution of the renal 
secretion and the reduction of the infection of the 
urine. 

The type of case in which irradiation of the kidney 
should be employed and particularly the manner in 
which the healing of the ureteral fistula takes place 
after the irradiation still remain to be determined. 
The author believes that, in the latter, the functional 
control of the irradiated kidney is a decisive factor. 
The question whether irradiation of the kidney can 
replace nephrectomy or implantation of the ureters 
into the bladder, still remains unanswered. But, even 
if irradiation of the kidney merely reduces renal 
infection instead of excluding renal function, it will 
retain a place in the treatment of ureteral fistula as 
a simple and harmless method. H. R. Scumipt (G). 


BLADDER, URETHRA, AND PENIS 


Hepburn, T. N.: Motility of the Trigone a Cause of 
Bladder Obstruction. J. Urol., 1931, xxvi, 591. 


The trigonal muscle is made up of a mesial and 
lateral group of muscle fibers from each side. The 
mesial fibers form the interureteral muscle while the 
lateral group (the muscle of Bell) form the sides of 
the trigone, run over the floor of the bladder through 
the internal sphincter, and become attached to the 
floor of the posterior urethra. 

The muscle of Bell is concerned in the function 
of urination. By their action they seem to open the 
internal sphincter. The trigone is not always held 
firmly in place on the bladder floor. It may be de- 
tached either congenitally or by excessive action of 
Bell’s muscle. Its detachment may be diagnosed 
cystoscopically. The picture is typical of bladder 
obstruction. The author believes the condition is 
largely congenital and suspects it whenever a child 
is unable to pass a normal stream of urine and the 
stream becomes smaller the greater the effort that 
is made to force it. 

Any obstruction will cause compensatory hyper- 
trophy of Bell’s muscle. After removal of the ob- 
struction, the hypertrophy of the trigone will dis- 
appear. If detachment takes place, removal of the 
obstruction will not clear up the symptoms because 
the trigone itself then becomes the obstructing agent. 

The treatment of the condition is surgical. The 
operation described by Young, splitting of the tri- 
gone, gives excellent results. Hess, M.D 


Caulk, J. R.: Stricture of the Urethra. /. 
1931, XXVi, 407. 

This article presents a résumé of the usual methods 
of diagnosing and treating strictures of the urethra. 
The importance of differentiating between spasm 
and fibrous stricture is emphasized. 

Caulk urges persistence in gradual dilatation. He 
believes that surgical treatment should be reserved 
for cases with complications such as fistule and pus 
sinuses which cannot be cured by less radical meas- 
ures. He states that periodic supervision of stric- 
tures is essential. In a series of 1,320 strictures of 


Urol., 


the urethra 45 urethrotomies were done. The mor- 
tality of operations for urethral stricture is low. The 
deaths usually occur in neglected cases and are due 
to sepsis or renal disease. Maurice MELTZER, M.D. 


GENITAL ORGANS 
Greenwood, F. G.: The Treatment of Granuloma 
Inguinale by Diathermic Fulguration. An 
Analysis of Twenty-Two Cases. Brit. J. Radiol., 
1931, iv, 488. 

The author reviews twenty-two cases of granu- 
loma inguinale which were treated during the period 
from 1927 to 1929 in the Radiological Department 
of the Ipoh Hospital and in Kuala Lumpur in the 
Federated Malay States. 

According to Castellani and Mendelson, the 
Leishman-Donovan bodies are not causative but 
nosoparasites comparable to X19 in typhus. 

Granuloma inguinale must be differentiated from 
carcinoma, bubo, soft chancre, and_ syphilitic 
ulceration. 

The author believes that fulguration is preferable 
to the various other types of treatment which have 
been attempted. The first patient upon whom it was 
tried was a Chinaman who had been treated by 
injections of antimony tartrate without results. 
The ulcer was fulgurated with the idea of stimulat- 
ing a reaction. Marked improvement resulted. In 
another case a second treatment was necessary, but 
the patient was discharged after sixty-seven days 
with a soundly healed scar. 

General anesthesia induced with chloroform was 
used in all cases except one. In the one exception 
spinal anesthesia was employed. The day before 
the operation the ulcer was cleaned with weak 
eusol dressings. Prior to treatment it was swabbed 
with tincture of iodine. Vigorous cleaning was 
avoided as it caused bleeding. 

The fulguration was confined to the edges of the 
ulcer. This limited treatment was based, not on 
the pathology of the disease, which appears to be 
somewhat confused, but on the hope that the 
virulence was confined to the edges. Shock did not 
occur in any of the cases. 

The edges of the ulcer were dealt with drastically. 
A thick spark was applied first to the unbroken skin 
where it rose to meet the growing edge; next, to the 
junction of the skin and ulcer; and finally, to the 
edge of the ulcerated tissue. A careful examination 
was made for interruptions in the line of desicca- 
tion, and any gap was retreated. Where isolated 
healed areas were found in the base of the ulcer, 
the edges of these areas were desiccated. 

After fulguration, a dressing of boric ointment 
was applied and left on for twenty-four hours. The 
following day, eusol dressings were used to clean 
the ulcer. A eusol dressing was then applied and 
left on all night. Thereafter, boric ointment dress- 
ings were applied at night and eusol dressings in 
the morning. By the seventh day the desiccated 
area was usually separated. No ingrowth of the 
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skin occurred. At the end of the second week a firm, 
tough, and rather leathery scar covered the ulcer. 
Ulcers in the perineum and the groin were difficult 
to heal because of the moisture present and the 
difficulty of dressing lesions in those regions. 

The majority of the patients were Chinese. All 
of them were males. The longest duration of the 
condition prior to treatment was four years and the 
shortest one month. No extragenital lesions were 
seen. In all, thirty-two fulgurations were done. 
Thirteen patients were treated once, six patients 
were treated twice, one patient was treated three 
times, and one patient was treated four times. 

Fourteen patients were treated in the hospital 
and the remaining seven as out-patients. 

The average time of healing was seventy days; 
the shortest, twenty-six days; and the longest, one 
hundred and fifty-seven days. 

Immediate recurrences were considered to indi- 
cate incomplete treatment. 

So far, the method has yielded very satisfactory 
results. As compared with other treatments, it 
causes very little discomfort. A minor disadvantage 
is the necessity for general anesthesia. 

The author believes that this is a new type of 
treatment and should be given consideration by all 
who occasionally see granuloma inguinale. How- 
ever, he states that as his cases were treated in 
Malaya, a correct estimate of the value of the 
method must await the results of other workers in 
other countries as it is possible that the disease 
may vary in type. Evcmer Hess, M.D. 


Haberland, H. F. O.: Experimental and Clinical 
Studies on Cryptorchidism ([xperimentelle und 
klinische Studien ueber Kryptorchismus). Arch. f. 
klin. Chir., 1931, clxiii, 603. 

In cases of inguinal and abdominal testes intra- 
abdominal pressure cannot be the cause of atrophy of 
the testis as there are animals in which abdominal 
testis is physiological, and the abdominal testes 
which are found occasionally in dogs show no dis- 
turbance of spermogenesis. The author carried out 
experiments to determine what happens to testicles 
that are replaced into the abdominal cavity. The 
experiments were conducted on dogs over one and 
one-half years of age. The gubernaculum was 
divided and the testis was carefully pushed into the 
abdominal cavity without kinking or twisting the 
funiculus. In each case examination after several 
months showed that the testis together with the 
spermatic cord had twisted. Even when the divided 
gubernaculum was sutured to the peritoneum, 
torsion of the testis occurred. This torsion explains 
the disturbance of nutrition of the testis. The testis 
atrophies completely. Also in guinea pigs, which 
have a physiological periodic descent of the testis, 
artificial retention in the abdomen was followed by 
atrophy although there was no torsion of the pedicle 
of the testis or kinking of the spermatic cord. 

From his experiments the author draws the con- 
clusion that the displacement of an inguinal testis 


into the abdominal cavity or into the scrotum is 
wrong. He claims that the functional power of an 
inguinal testis after orchidopexy has not been proved, 
and that the enlargement of an inguinal testis that 
has been drawn down is due to lymph stasis. 

As treatment of inguinal testis the author recom- 
mends the administration of hormone preparations 
to favor the descent of the testis. He warns against 
massage. Operative intervention is indicated only 
when the inguinal canal is too narrow and its 
anterior wall exerts painful pressure upon the testis, 
Under such circumstances the author splits only the 
fascia and possibly the muscular fibers, so that the 
testis comes to lie under the skin in the subcutaneous 
fatty tissue. Occasionally it can then descend 
spontaneously. The development of a hernia may 
favor its descent, and the hernia can be corrected 
later on. HELLNER (Z), 


Rea, C. E.: Malignancy of the Testis, with Special 
Reference to Undescended Testis: A Report of 
Seventy-Six Cases. Am. J. Cancer, 1931, xv, 2646. 


Malignant tumors of the testis are rare. While 
they may appear at any period of life, the majority 
occur between the ages of eighteen and fifty years 
the time of greatest sexual activity. Teratomata 
are most common early in life and carcinomata in 
the ‘‘cancer age.’’ Sarcoma is no more frequent in 
one age period than another. 

In the 76 cases reviewed by the author the average 
time that elapsed between the onset of symptoms 
and the seeking of medical advice was eighteen 
months. When the tumor involved an undescended 
testis, more than half of the patients delayed two or 
more years before consulting the physician, probably 
because, on account of its location, the lesion failed 
to attract attention early. 

Kober found a history of trauma in 114 cases and 
Dean elicited it in 11 per cent of a similar series. 
There is perhaps a definite relation between tumor 
formation and undescended testis, a review of the 
literature showing that tumors occur 220 times as 
often in the undescended as in the normally placed 
organ. Apparently the degree of failure of descent 
is not important in the development of malignancy. 
While trauma of the abnormally placed organ has 
been thought to predispose to malignancy, many 
believe that the undescended testis is predisposed to 
malignancy. Orchidopexy should be done in almost all 
cases of undescended testicle and the patient warned 
to report at once the appearance of any change in 
the newly fixed organ. 

The symptoms are in general those which would 
be expected, viz., testicular enlargement and pain 
followed by emaciation and the development of 
masses and pain at a distance as metastases are 
formed. As abdominal pain and masses in the 
abdomen may be the first symptoms noted by the 
patient, the physician must be very observant or he 
may be misled. 

In the author’s series as well as in the cases re- 
ported in the literature the condition occurred more 
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frequently on the right side than on the left side. 
Masses of lymph nodes invaded by the tumor are 
frequent. Metastasis by the lymphatics is usual. It 
follows the retroperitoneal lymphatics along the 
aorta and the vena cava. Thirty per cent of the 
author’s patients had demonstrable metastases at 
the time of their admission to the hospital. In 21 
per cent of the cases the metastases were recorded 
as generalized. In 18 per cent, the inguinal nodes 
were involved; in 19 per cent, the retroperitoneal 
glands; and in 8 per cent the supraclavicular lymph 
lands. 

’ Ewing describes 3 varieties of testicular neo- 
plasms, the adult teratoma, the teratoid or mixed 
growth, and the embryonal tumor. The adult 
teratoma, which is relatively uncommon, appears 
early, develops slowly, and usually does not become 
malignant. The mixed and embryonal tumors usu- 
ally appear later, metastasize early, and exhibit a 
high degree of malignancy. The distinguishing 
features of these various types are not as clear-cut 
as one might wish. 

In general, irrespective of the type of treatment, 
the prognosis of testicular neoplasms is poor, but 
occasionally brilliant results are obtained. Of a 
large series of patients whose cases were reviewed 
by Tanner, 80 per cent were dead at the end of four 
years, and of Tanner’s own patients 70 per cent 
were dead at the end of that length of time. Four 
types of treatment have been employed: orchi- 
dectomy, orchidectomy followed by irradiation, 
orchidectomy followed by the use of Coley’s serum, 
and radical operative treatment. Irradiation is 
approximately 16 per cent more effective than 
orchidectomy alone. Orchidectomy followed by the 
use of Coley’s serum gives promise of being effec- 
tive. Radical operation is based on the fact that 


testicular neoplasms metastasize by way of the 
regional lymphatics as well as those extending up 
the cord and beyond. 

The author’s conclusions are summarized as 
follows: 

1. Malignancy of the testis is uncommon. It 
occurs much more frequently in undescended than 
descended testes, and the danger of malignancy is 
just as great in the abdominal testis as in the 
inguinal testis. 

2. The treatments now in use are unsatisfactory. 

3. The incidence of four-year survival after 
orchidectomy is only 13.2 per cent. When suitable 
irradiation is added to orchidectomy, this _per- 
centage is materially increased in cases without 
obvious metastases. Approximately 7 per cent of 
patients with obvious metastases are saved, at 
least temporarily, by irradiation. 

4. The value of Coley’s serum in conjunction 
with other methods requires further study. 

5. In operable cases the best results are obtained 
by block excision of the testicle, spermatic cord, and 
regional lymph nodes. 

6. Judging from the literature, results surpassing 
those yet attained should attend the combination 
of radical surgery and irradiation. 

7. At present, education of the public to seek 
competent medical advice early is the only practical 
solution of the problem of testicular malignancy. 

8. In early doubtful cases, biopsy and frozen- 
section diagnosis should be resorted to with the 
patient prepared for immediate radical surgery. 

9. The undescended testis should be placed in 
the scrotum where it can be observed. If this is 
impracticable, it should be excised, provided the 
other testicle is normally placed or can be placed 
in the normal site. D. Homes, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Hunter, D., and Turnbull, H. M.: Hyperpara- 
thyroidism: Generalized Osteitis Fibrosa. With 
Observations upon the Bones, the Parathyroid 
Tumors, and Normal Parathyroid Glands. 
Brit. J. Surg., 1931, Xix, 203. 

Satisfactory proof of hyperparathyroidism asso- 
ciated with generalized osteitis fibrosa has now been 
obtained in thirty-two cases, including four which 
are reported at length in this article. In twenty-one, 
a parathyroid tumor was removed at operation; in 
two, two parathyroid tumors were removed; and in 
four, no parathyroid tumor was found at operation. 
The remaining five cases were not operated on, 
but at autopsy a parathyroid tumor was found in 
three cases and two parathyroid tumors were found 
in one case. 

The condition is twice as frequent in women as in 
men, and is most common between the ages of thirty 
and fifty-five years. Pain and tenderness in the 
bones are common. Osteoclastomata were found in 
more than half of the cases. Spontaneous fractures 
occurred in fourteen cases, thirst and polyuria in 
five cases, renal calculi in ten cases, and hematuria 
in one case. Occasionally renal colic was the pre- 
senting symptom. Hypotonicity of muscles was 
present in seven cases. In only six cases was the 
parathyroid tumor palpable. The largest tumor re- 
moved measured 7.5 by 5.0 by 1.8 cm. and weighed 
26.2 gm., but because of its situation behind the 
trachea had not been palpable. The size of the 
tumor bears no relation to the severity of the bone 
lesions. Nausea and vomiting sometimes occur and 
may be accompanied by abdominal cramps. Wast- 
ing is common in advanced cases. Roentgenograms 
show a marked decrease in the density of the bone 
shadows. In some of the cases reported there was 
roentgen evidence of cysts, but the cysts only rarely 
expanded the cortex. The serum calcium varied 
between 12.6 and 23.6 mgm., and the plasma phos- 
phorus between 1.0 and 2.7 mgm., per 100 c.cm. 
When the plasma phosphatase was estimated it was 
invariably high. The output of calcium in the urine 
varied from a quantity slightly above the normal 
amount to eight times the normal amount. 

A decrease in the size of osteoclastomata within a 
few weeks after operation has been twice recorded. 
In three cases removal of the tumor was followed 
promptly by cessation of polydipsia and polyuria. 
In one case renal calculi began to break up a few 
weeks after the operation and were passed into the 
bladder. In many cases the serum calcium and 
plasma phosphorus and the excretion of calcium in 
the urine were restored to normal. Sometimes there 


was a temporary hypocalcemia and even oliguria 
with subnormal excretion of calcium in the urine. 
In all of the five cases in which it was recorded, the 
plasma phosphatase remained high after the opera- 
tion. In one of these cases it showed no alteration 
even seventeen months later. Latent tetany after 
operation was common. Manifest tetany was also 
frequent, but varied markedly in severity. It was 
fatal in only one case. While in this case two para- 
thyroid tumors were removed, the removal of two 
parathyroid tumors is not necessarily fatal nor even 
necessarily followed by tetany. In one case tremor 
and acute mania occurred three weeks after the 
operation, when the serum calcium had dropped to 
6.6 mgm. per 100 c.cm., but the condition was com- 
pletely relieved in three days by parathorhome in- 
jections given in conjunction with the intravenous 
administration of a preparation of calcium. The 
postoperative treatment should include a_ high 
calcium diet and ultraviolet irradiation as routine 
procedures. 

After the removal of a tumor the pain in the bones 
usually ceases and there is a marked gain in weight. 
Many crippled patients have been able to dispense 
with crutches. However, in one case the pain in the 
bones was not entirely abolished eighteen months 
after the operation. In two cases in which no paral 
thyroid tumor was discovered, removal of a norma- 
parathyroid gland was of no benefit, but in another 
case, removal of two normal parathyroid glands led 
to considerable symptomatic improvement. When 
there is a contra-indication to operation on the neck 
or no tumor is found, the patient may be treated 
with irradiated ergosterol to increase the deposition 
of bone. In at least one case good evidence has been 
obtained that such treatment increases the density 
of the bones. 

The condition must be differentiated from focal 
osteitis fibrosa which affects one or more bones, is 
usually not disabling, progresses slowly, occurs 
usually in adolescence, and is often symptomless 
unless spontaneous fracture occurs. In the latter 
condition the serum calcium and plasma phosphorus 
are normal and exploration of the neck is obviously 
unjustifiable. 

Osteomalacia, like rickets, is characterized by 
deficient calcification of osteoid tissue throughout 
the skeleton which results in softening and bending 
of the long bones. Pommer and Schmorl considered 
it due to deficiency in the calcifying mechanism and 
Vitamin D. It occurs most frequently in women and 
is apt to become worse with each succeeding preg- 
nancy, although pregnancy is not an etiological fac- 
tor. The pelvis, thorax, and long bones become 
deformed, and a severe kyphoscoliosis may reduce 
the height by several inches. The patient develops a 
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waddling gait and muscular weakness. The distor- 
tion of the pelvis may affect labor and necessitate 
cesarean section. Tetany is common. In all cases 
the serum calcium is diminished. Treatment with 
cod liver oil and calcium salts quickly overcomes 
tetany and pain, and when supplemented by sun- 
light, good food, and the use of irradiated ergosterol 
is usually followed by slow recovery. 
S. Reicu, M.D. 


in, C. F.: Hyperparathyroidism: A Case of 
Osteitis Fibrosa Cystica with Cystic Adenoma 
of the Parathyroid. Guy’s Hosp. Rep., Lond., 
1931, Ixxxi, 297. 

In 1904 Askanazy reported a case of generalized 
osteitis fibrosa in which autopsy disclosed a para- 
thyroid tumor, but the significance of this discovery 
was not realized until more than twenty years later. 
In 1907, Erdheim, and in 1923, Dawson and 
Struthers, described similar findings, but concluded 
that the parathyroid hyperplasia was secondary to 
the bone disease. In 1927, Mandl treated a case of 
osteitis fibrosa by administering parathyroid. As 
this treatment was unsuccessful, he transplanted 
parathyroids into the abdominal wall, but after this 
procedure the condition became worse. He then 
explored the neck and removed a_ parathyroid 
adenoma. Following this operation the symptoms 
subsided and the calcium excretion fell to normal. 
In the same year, Aub demonstrated hypercalcemia, 
alow phosphorus content in the blood, and excessive 
excretion of phosphorus and calcium in the urine in 
cases of multiple osteitis fibrosa. 

The author reports a case of hyperparathyroidism 
in a boy seventeen years of age. Deformity of the 
right knee was first noted in 1927. The knee was 
assuming a valgus position. In January, 1920, 
manipulation was done under anesthesia. The leg 
was found incapable of weight bearing and after 
four months in bed the patient was discharged on 
crutches. In January, 1930, he fell and fractured 
the left femur. By the end of thirteen weeks there 
was no union. 

When the patient was examined in Guy’s Hos- 
pital in August, 1930, the urine was alkaline and had 
a specific gravity of 1.011. It showed a trace of 
albumin, but contained no Bence-Jones proteose. 
In a cylindrical specimen glass it threw down a 
heavy white deposit about 2 in. deep which con- 
sisted of calcium and amorphous phosphates with 
a few red cells, leucocytes, and granular casts. The 
blood urea was 68 mgm. per 100 c.cm. Voluntary 
movement of the hips and knees was painful and 
limited. The bones were tender to pressure. All 
muscles were extremely wasted and atonic. The 
calvarium was slightly enlarged and the teeth were 
carious. Roentgenograms showed cysts in the 
femora, clavicles, radii, ribs, pelvis, spine, and many 
of the metacarpals and the phalanges of the fingers. 
Stones were found in both renal pelves. Deep on the 
right side of the neck, palpation revealed an oval 
tumor which moved with the thyroid. The blood 


pressure was 138 mm. systolic and 110 mm. diastolic. 
The pulse rate was 120. 

For ten days the patient was placed on a weighed 
diet yielding 100 mgm. of calcium and 223 mgm. of 
phosphorus a day. During a period of three days 
the daily excretion of calcium in the urine averaged 
0.76 gm. whereas the daily calcium intake was only 
0.30 gm. The normal excretion of calcium under the 
same conditions would be 0.15 gm. per day. 

While the patient remained under observation in 
the ward he maintained a rapid pulse, ate poorly, 
and suffered from frequent headaches and vomiting. 
The latter were subsequently proved to be due to 
hyperparathyroidism. 

At operation, a parathyroid tumor measuring 2.7 
by 2.2 by 2 cm. was removed. Small cysts were 
found in the tumor mass. The operation was fol- 
lowed by tetany, but this was controlled by the 
administration of calcium by mouth. After the 
operation the size of the bone cysts decreased and 
the density of the bones increased. The serum 
calcium, which before operation ranged from 15.33 to 
16.5 mgm. per roo c.cm., ranged between 7.8 and 11.12 
mgm. per too c.cm. The heavy deposit in the urine 
disappeared immediately, and the calcium content of 
the urine fell to about one-tenth its pre-operative 
value. With the aid of massage, the muscles regained 
their tone and contour. The vomiting and the 
headaches ceased. Five and a half months after the 
operation the patient was in good condition and 
walking very well. C. G. SHEARON, M.D. 


Walton, A. J.: The Surgical Treatment of Para- 
thyroid Tumors. Brit. J. Surg., 1931, xix, 285. 


Walton reports four cases of parathyroid tumor 
associated with generalized osteitis fibrosa which he 
treated surgically. The diagnosis of parathyroid 
tumor was based on Hunter’s study of the bone 
changes and calcium and phosphorus metabolism. 
There were no physical signs of a neoplasm in the 
neck. 

The parathyroid glands occupy a wide strip in 
the posterior border of the thyroid gland. They vary 
in number and position, but as a rule a superior and 
an inferior gland are found on each side. Occasion- 
ally, one or more parathyroids are situated in the 
substance of the thyroid gland. 

In the cases reviewed the operation was performed 
under light ether anwsthesia. Wide exposure was 
found necessary. The thyroid fascia was incised and 
the lateral lobes of the gland were freed and rolled 
outward. In the first case the tumor was found in 
the usual site of the left inferior parathyroid gland, 
and in the second case between the sternum and the 
clavicle. In the third case a small adenoma in the 
left lobe of the thyroid suggested a parathyroid 
tumor, but on further exploration a large parathy- 
roid tumor was found in the upper part of the 
thorax to the left of the trachea. In the fourth case 
a small adenoma in the right lobe of the thyroid was 
mistaken for a parathyroid tumor, but at a second 
exploration a small parathyroid tumor was removed 
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from behind the cesophagus and a tumor the size 
of a plum from in front of the second and third dorsal 
vertebre. Rupotps S. Reicu, M.D. 


Copeland, M. M.: Skeletal Metastases Arising from 
Carcinoma and from Sarcoma. Arch. Surg., 1931, 
xxiii, 

This article is based on a study of 334 cases of bone 
metastases seen at the Johns Hopkins Hospital, 
Baltimore. 

One of the most common malignant conditions 
forming metastases in the bones is carcinoma of the 
breast. Of 757 cases in which death resulted from 
dissemination of a breast cancer, skeletal metastases 
were found in 89 (11.8 per cent). If the metastases 
known to be present in patients still living are 
counted, metastasis to bone occurred in 100 (5.2 
per cent) of 1,914 cases. The metastases usually 
occur in patients between the ages of thirty-five 
and fifty-five years. The bones most frequently in- 
volved are the spine, pelvis, femur, skull, ribs, and 
humerus, in the order given. 

The metastases cause pain which at first is usually 
of a mild rheumatic character and later so severe as 
to require morphine. The pain sometimes precedes 
roentgenographic evidence of the metastases by from 
three to eighteen months. In 15 of the too cases 
reviewed, pathological fracture occurred. In 13, the 
fracture wasin the femur. The blood picture usually 
shows a secondary anemia, but the chemical charac- 
ter of the blood remains normal. 

Roentgen examination usually shows multiple 
lesions. Single lesions are found in only one-fourth of 
the cases and usually occur in the femur or a ver- 
tebra. The metastases are of two types, an osteolytic 
and a sclerosing type. The former is the more com- 
mon. The lesion begins in the medulla and later 
destroys the cortex. The involved bone often has a 
mottled appearance, especially after treatment with 
the roentgen rays. This is due to irregular thickness 
resulting from attempted repair. In the femur the 
lesions usually occur in the proximal end away from 
the nutrient artery. The picture may simulate that 
of cysts or multiple myelomata. In multiple myelo- 
mata, the presence of Bence-Jones bodies in the 
urine in 65 per cent of the cases will help in the 
diagnosis. The condition may also look like osteo- 
genic sarcoma, but the latter is more apt to be 
asymmetrically located in the bone and progresses 
more rapidly. 

The upper end of the humerus or femur is some- 
times found completely replaced by carcinomatous 
tissue. The lesion seems to begin in the spongy bone 
and to progress along the medullary cavity and the 
haversian canals. 

Statistics show that patients who are given roent- 
gen treatment live longer than those not receiving 
such treatment. Resection of the affected bone 
relieves the severe pain, but apparently does not 
prolong life. 

Of 63 cases of hypernephroma reviewed by the 
author, bone metastases were found in 34.9 per cent. 
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The bones attacked, mentioned in order of decreas- 
ing frequency of involvement, were the humerus, 
vertebre, femur, pelvis, ribs, foot bones, skull, and 
sternum. 

The pain caused by the metastases may be mild 
for many months. The first sign of the bone involve- 
ment may be a spontaneous fracture. The roent- 
genogram shows a destructive process involving the 
shaft or the head of long bones, often at the entrance 
of the nutrient artery. Destruction of the cortex 
occurs with very little expansion and no signs of 
repair. Metastases from hypernephroma are more 
often single than those from carcinoma of the breast. 
The tumor is brownish-yellow flecked with red. The 
cells are granular or foamy and mixed with lipoid 
granules. The cytoplasm is usually clear and con- 
tains large globules of fat. 

The results of irradiation alone seem to be as good 
as those of surgical intervention either alone or com- 
bined with roentgen or radium irradiation. Resec- 
tion of the affected part of the bone usually relieves 
the pain. 

Of 1,040 cases of carcinoma of the prostate, bone 
metastases were found in 134. The bones most 
frequently involved were the pelvis and vertebrz. 
Osseous metastases often develop when the prostatic 
lesion is so small that it is not recognized until the 
gland is sectioned after removal. The roentgeno- 
gram shows mottling of the bone due to areas of 
destruction and sequestration. Unlike the osseous 
metastases of most other carcinomata, those of 
carcinoma of the prostate are on the whole osteo- 
plastic rather than osteoclastic. The specimens are 
white or gray nodules which, on section, show pro- 
static glandular cells. 

Of 55 cases of carcinoma and sarcoma of the 
testicles, bone metastases occurred in only 2, and of 
86 cases of carcinoma of the uterus and ovaries, they 
occurred in 7. In 4 of the latter they occurred in the 
pelvis, in 2 in the femur, and in r in the humerus, 
skull, and foot. The roentgenograms showed bone 
destruction without repair. 

Of 238 cases of malignancy of the thyroid, bone 
metastases occurred in 66. They were usually found 
near the epiphyses. The bones most frequently 
involved were the skull, sternum, spine, ribs, 
humerus, femur, and pelvis. Patients with such 
metastases are usually more than forty years of age. 
Roentgen-ray treatment sometimes relieves the 
pain, but the condition is usually fatal. 

Of 537 cases of carcinoma of the stomach, only 
about 1 per cent showed bone involvement. Most 
of the metastases occurred in the ribs, pelvis, and 
femur. The blood changes simulated those of per- 
nicious anemia, whereas in bone metastases from 
other sources the blood changes are those of sec- 
ondary anemia. 

Tumors of parts of the digestive tract other than 
the stomach occasionally form metastases in bone. 
The author cites 1 case each of bone metastasis from 
malignancy of the cesophagus, cecum, sigmoid, 
rectum, ileum, and liver. 
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Of 24 cases of malignancy of the lungs, secondary 
involvement of bones was found in 16 per cent. 
According to the literature, the incidence of bone 
metastases in malignancy of the lungs is 38 per cent. 
The roentgen appearance and clinical course of the 
metastases are similar to those of metastases in bone 
from other sources. 

Of 169 cases of melanoma developing in a pig- 
mented mole, metastatic melanoma in bone occurred 
in 1.09 per cent. The author cites a case in which a 
seven-year cure followed amputation of the arm. 

Bone lesions from primary malignancy in the ear, 
heel, neck, and nasopharyngeal tract are also 
recorded. 

In addition to the cases in which the primary 
source of the metastases was known, the author 
reviews 31 cases in which no primary lesion could 
be found. 

Copeland discusses the theories of von Reckling- 
hausen and others regarding the manner in which 
the metastases occur. He believes that they are 
produced by both embolic and lymphatic spread of 
the disease, the manner depending upon the condi- 
tions of the particular case. 

WILLIAM ARTHUR CLARK, M.D. 


Burman, M. S.: Arthroscopy or the Direct Visuali- 
zation of Joints. An Experimental Cadaver 
Study. J. Bone & Joint Surg., 1931, xiii, 669. 


Burman describes the use of an arthroscope which 
he had constructed for the examination of the in- 
terior of the larger joints after irrigation and dis- 
tention of the joint with fluid. Examinations with 
this instrument were made of more than ninety 
joints of cadavers, including knees, hips, shoulders, 
wrists, ankles, and elbows. The technique for each 
joint is described in detail, and the findings, which 
were checked by opening the joints, are shown by 
colored drawings. The selective staining action of 
several dyes was found of value to emphasize changes 
in the joint structures. 

In conclusion Burman says that arthroscopy may 
be indicated in place of exploratory arthrotomy, and 
suggests that the arthroscope might be fitted with 
an operative attachment for the removal of speci- 
mens. WALTER P. Biount, M.D. 


Kling, D. H.: The Nature and Origin of Synovial 
Fluid. Arch. Surg., 1931, xxiii, 543. 


This study was undertaken because the theory 
that synovial membrane is a modified connective 
tissue makes the origin of the synovial fluid prob- 
lematical. 

The Rivalta test to differentiate transudates and 
exudates is made by allowing a drop of the fluid to 
fall into 3 per cent acetic acid. If the fluid is a tran- 
sudate it leaves only a faint trace, whereas if it is an 
exudate it produces a turbidity like cigarette smoke, 
which is regarded as a positive reaction. Normal 
and pathological synovial fluids behave differently 
with this test. They form a membrane or sack which 
hangs from the surface of the acid or falls to the 


bottom, depending upon their character and the 
concentration of the acid. Synovial fluid differs 
from sera, transudates, and exudates also in its 
reaction when it is dropped into absolute alcohol 
or a concentrated solution of corrosive mercuric 
chloride. Sack formation was found to occur also 
with saliva and egg white, which are products of cell 
secretion and viscous fluids containing a mucinous 
substance. 

Studies of the viscosity of synovial fluid revealed 
wide differences even in the same joint diseases, but 
in general the viscosity was higher and the range of 
variation greater than that of plasma and exudates. 

The specific gravity of synovial fluids is in the 
range of the specific gravities of body fluids. The 
concentration of proteins, which determines the 
specific gravity, is therefore not the underlying 
cause of the variation in viscosity and the precipita- 
tion. 

It was proved that none of the colloids and 
diffusible constituents of plasma explains the differ- 
ences in the viscosity or the sack formation, and 
that the hydrogen-ion concentration and carbon- 
dioxide percentage are also without marked influence 
on these phenomena. 

The mucin or mucinous substance is a physio- 
logical product of the synovial membrane produced 
by the stimulus of motion and adapted for protection 
and lubrication of the articular surfaces. The prop- 
erties and function of the fluid indicate that the 
synovial membrane is a specialized tissue and not 
modified connective tissue. That the cells of this 
membrane elaborate the fluid can be demonstrated 
by a special staining technique which shows them 
to contain mucin granules. 

Mechanical and inflammatory joint changes alter 
the amount and composition of the synovial fluid, 
but 94 per cent of the pathological effusions studied 
showed characteristics of synovial fluid indicating 
that they were derived from cell secretion and cir- 
culatory extravasation. Only 4 per cent were con- 
sidered pure exudates or transudates. The author 
advances the theory that the synovial membrane 
has a two-fold structure which consists of connective 
tissue for binding purposes and an actively secreting 
lining. 

The findings of this study explain the different 
reactions of different joints to the same irritation or 
inflammation. In the knee, in which the secretory 
element is best developed, gonorrhceal arthritis 
causes an effusion, whereas in the ankle and wrist, 
where this element is less well developed, gonorrhceal 
arthritis results in an infiltration and an ankylosing 
process. That the synovial fluid has a protective 
action is evident from the better prognosis in the 
forms of arthritis with an effusion as compared with 
the atrophic forms. 

The author’s studies show also that trauma causes 
an almost immediate reaction of the synovial mem- 
brane which may continue and ultimately result in 
the picture of chronic synovitis. In osteochondritis 
dissecans the synovial fluid is normal until the sepa- 
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ration of the necrotic portion of the articular cartilage 
produces a loose body in the joint. The fragment 
then causes a reaction of the synovial membrane by 
traumatizing it, an effusion is produced, the fluid is 
enriched by proteins and sugar from the blood, and 
the loose body is nourished and becomes larger. The 
loose body grows because it produces its own 
pabulum. Its pabulum is not already formed. 
Cuester C. Guy, M.D. 


Kling, D. H.: Aspiration of Joint Effusions. Anu. 
Surg., 1931, Xciv, 380. 

The importance of aspirating joint fluids, both of 
traumatic and inflammatory origin, is not sufficiently 
recognized. Some still believe it inadvisable to 
puncture joint cavities. As a result, the diagnosis 
is often not established and recovery is delayed. 

Bondessen aspirated traumatic effusions in 1878. 
In a report published in 1887, he compared the re- 
sults with those of conservative treatment consisting 
of rest, immobilization, and massage. In fifty-seven 
cases treated by aspiration and lavage of the joint 
with 2 per cent phenol solution, the incidence of 
complete recovery was 86 per cent, the average 
duration of disability twenty-one and three-tenths 
days, and the maximum period of disability, forty 
days, whereas in sixty-two cases treated conserva- 
tively, the incidence of complete recovery was 63 per 
cent, the average duration of disability thirty-seven 
and five-tenths days, and the maximum period of 
disability one hundred and twenty-six days. 

In ro19, Harding published satisfactory results 
from aspiration in seventy cases of injury to the 
knee joint. In 1921, Moorhead recommended im- 
mediate aspiration and mobilization of traumatic 
effusions of the knee with re-aspiration, if necessary, 
after forty-eight hours. 

The accumulation of fluid expands the capsule, 
stretches the ligaments of the joint, interferes with 
the circulation, and irritates the nerve apparatus, 
which in turn causes spasm of the muscles. The 
blood is absorbed slowly from the joint and pro- 
duces inflammatory changes of the synovial mem- 
brane. Fibrin is precipitated and organized and may 
form a nucleus for the development of loose bodies. 
The cartilage undergoes degeneration. The im- 
mobilization of the joints may finally give rise to 
atrophy of muscles and bone. 

The objections against early aspiration of trau- 
matic joint effusions which are based on the pos- 
sibility of infection and recurrence of the hamar- 
throsis are not supported by experience. 

In the author’s cases of traumatic effusions 
aspiration is done twenty-four hours after the 
injury. The severity and the type of the injury are 
then determined by examination of the fluid and by 
clinical methods. In cases of simple traumatic 
synovitis the joint is mobilized immediately and 
walking is permitted after a few days if the effusion 
does not recur. In over too cases of injury with 
hemarthrosis due to a tear in the capsule this treat- 
ment resulted in complete recovery within ten days. 
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A beneficial effect of aspiration is not so evident 
in inflammatory joint effusions as in haemarthrosis 
because aspiration does not remove the cause of the 
inflammation. However, every effusion has, besides 
its pathological aspects, a purely mechanical effect on 
the joint. The sequence of damaging effects which 
originates in purely mechanical factors can be broken 
by early and repeated evacuation of the joint com- 
bined with medical, physical, and, eventually, 
surgical therapy. We are just beginning to realize 
how much havoc the one-sided pathological view- 
point has caused in the management of chronic 
arthritis. 

Aspiration is indicated in inflammatory effusions 
if treatment for one week does not produce a marked 
decrease in the swelling. Re-aspiration should be 
done at weekly or bi-weekly intervals as long as 
necessary. As a precaution, a different point of 
entrance should be used at each aspiration. 

Even less recognized than the therapeutic impor- 
tance is the diagnostic importance of the aspiration 
of joint fluids. In slight injuries with a tear in the 
capsule, only blood is found in the effusion. In cases 
of rupture of the semilunar cartilages and intra- 
articular fractures the effusion contains fat which 
has been torn from the depots in the joints or from 
the bone marrow. 

The differentiation between inflammatory and 
traumatic effusions is another problem of importance 
from both a scientific and a practical point of view, 
especially in compensation and liability cases. The 
presence of blood in the aspirated effusion is of sig- 
nificance only in recent injuries. 

An icterus index higher than 6 is pathognomonic 
of traumatic effusion. The icterus index increases 
with the age of the effusion. 

Examination of inflammatory effusions makes it 
possible to differentiate specific from non-specific 
forms of synovitis and arthritis. 

Luetic arthritis can be diagnosed most accurately 
from the Wassermann reaction of the joint fluids. 
Reschke and others have reported positive Wasser- 
mann reactions in joint fluid in cases in which the 
Wassermann test of the blood was negative. 

In a study of 121 synovial fluids in cases of 
gonorrhoeal arthritis, Kling and Pinkus found the 
gonococcus complement-fixation test to be specific 
and to give stronger and more positive reactions 
than the blood serum. 

In tuberculous arthritis the effusion may some- 
times contain so many organisms that they can be 
demonstrated in the sediment. However, it has 
usually been found necessary to resort to inoculation 
of the fluid into guinea pigs. 

The etiology of non-specific arthritis is far from 
definitely determined. In the laboratory of the Hos- 
pital for Joint Diseases, New York, about 20 per 
cent of the fluids examined developed colonies of 
streptococci, staphylococci, or diphtheroid bacilli. 

The study of the cells in the synovial fluid gives 
some indication of the underlying process. Forkner 
came to the conclusion that a count of over 11,000 
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leucocytes with 60 per cent polymorphonuclear 
leucocytes in chronic non-specific arthritis is likely 
to be associated with a positive bacterial infection, 
and that a cell count under 5,000 leucocytes with 
fewer than 50 per cent polymorphonuclears is likely 
to be associated with negative bacteriological 
findings. Rosert V. Funston, M.D. 


Inberg, K. R.: Experimental Contributions on the 
Question of the Development of Pseudar- 
throses ([xperimentalle Beitraege zur Frage der 
Entstehung von Pseudarthrosen). Acta Soc. med. 
Fennicae Duodecim, 1931, xiii, No. 9. 

The author’s findings and conclusions from experi- 
ments on cats, dogs, and rabbits are summarized as 
follows: 

1. Of the callus-forming tissues, the periosteum 
is much more important than the marrow. In experi- 
ments in which the periosteum was removed a false 
joint often developed even when the site of operation 
was isolated from the surrounding tissues. On the 
other hand, after destruction of only the marrow, 
consolidation was found. It was discovered also that 
the marrow is not absolutely necessary for preserva- 
tion of the cortical layers. 

2. The biological value of the periosteum and 
periosteal callus is apparently greater than that of 
the marrow as destruction of the periosteum after 
fracture generally exerted a greater influence on the 
inorganic phosphorus content of the blood serum 
than removal of the marrow. . 

3. That the marrow is also of importance was 
demonstrated by both the phosphorus determina- 
tions and the microscopic findings. 

4. It is evident that operative trauma is not of 
decisive importance in the development of pseudar- 
throses after destruction of the periosteum since in 
experiments in which isolation was done a very 
marked consolidation apparently originating in the 
marrow sometimes resulted. That injury to the 
marrow after the operation was not the exclusive 
cause of the failure of ossification was evident from 
the fact that callus formation sometimes failed to 
occur when movement was entirely prevented. The 
theory that compression of the blood vessels of the 
marrow may be responsible for the failure of regen- 
eration of the marrow because the marrow forms 
callus only within the medullary canal must be 
incorrect because the marrow is still widely exposed 
after at least three months and because, as many 
experiments have shown, the marrow callus together 
with the blood vessels can grow out of the medullary 
canal and form bone. Apparently in certain cases 
the connective tissue surrounding the bone may 
produce a pseudarthrosis after destruction of the 
periosteum by growing between the bone ends and 
hindering regeneration, but the fact that a similar 
connective tissue was sometimes found at the site 
of operation in the absence of consolidation, although 
the operative field was isolated from its surroundings, 
indicates that the surrounding connective tissue is 
not always the cause of pseudarthroses. 


5. In cases of large total defects (4 mm.; experi- 
ments on cats) a false joint always developed. In 
the formation of the connective tissue found in the 
defect the marrow took part to a greater or less 
extent. Newly formed bone could be found only in 
the vicinity of the bone ends. The part played by 
the surrounding connective tissue in the develop- 
ment of pseudarthroses in defects is therefore very 
difficult to determine definitely as it is usually im- 
possible satisfactorily to distinguish the connective 
tissue formed by the periosteum from that formed 
by the marrow or surrounding tissues. 

6. These experiments support Lexer’s theory only 
insofar as the latter emphasizes the great importance 
of the periosteum. The reason why ossification 
occurs in the connective tissue produced by the 
periosteum and the marrow in some cases and fails 
to occur in others has not yet been definitely deter- 
mined. At any rate, the periosteal callus seems to 
have other important functions besides the provision 
of a blood supply to the fracture. 

7. The exclusion of the periosteum and marrow is 
difficult because of their great regenerative power. 
However, microscopic studies showed that during 
the early months when the callus formation is 
usually most lively they play only an insignificant 
part, if any. 

8. For the “sympathetic bone involvement’ 
(Martin) a mechanical explanation seems more 
suitable as the changes in an earlier stage are the 
same as those produced by active function in the 
undisturbed parallel bones. Moreover, when the 
experiment was continued for a sufliciently long 
time the cleft disappeared. 

9. In cases in which the periosteum and the 
marrow were intact, lively motion did not produce 
a false joint, but it retarded consolidation and at the 
same time caused the formation of a large amount 
of callus. Louis Neuwe M.D, 


Key, J. A.: Experimental Arthritis: The Changes in 
Joints Produced by Creating Defects in the 
Articular Cartilage. J. Bone & Joint Surg., 1931, 
xiii, 725. 

The author reports the results of experimental 
observations on the knee joints of rabbits. The 
joint was opened under ether anesthesia and, with 
precautions for asepsis, a small section of cartilage 
and underlying bone was removed from the articular 
surface of the femur. Forty such operations were 
done on twenty rabbits and the results noted from 
eight days to seven months after the operation. 

The postoperative findings were quite varied. 
Many of the joints showed arthritis involving the 
entire extent of the articular surfaces, whereas in 
others the cartilage defect had filled in so that the 
operative trauma was scarcely distinguishable. The 
lower end of the femur was often broadened to twice 
the normal width by new bone production. 

On microscopic examination, the synovial mem- 
brane of those joints in which arthritis occurred was 
found thickened and infiltrated with round cells. In 
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places where it was subjected to pressure it showed 
fibrosis. The cut margin of the articular cartilage 
died and tended to disappear. Sometimes the defect 
was made up later by hyperplasia from the living 
cartilage. In some instances the defect formed by 
the removal of cartilage was found to be filling up 
with layers of cartilage cells about three weeks after 
the operation. In others, the repair occurred by 
growth of connective tissue. In a third group the 
defect was incompletely repaired and the bone in 
its bed died so that occasionally a still deeper defect 
resulted. One of the most important changes was 
the bone proliferation which occurred extensively 
around the margins of the femur, tibia, and patella. 
Irregular growths of hyaline cartilage were also 
found around the joint margins. Some of them 
attained the proportions of osteochondromata. 

The author concludes that the changes produced 
by hypertrophic arthritis can be produced experi- 
mentally by opening the joint and creating a defect 
in the cartilage. Artaur Crark, M.D. 


Weinberg, S. J.: A Case of Progressive Neural Mus- 
cular Atrophy. Bull. Johns Hopkins Hosp., Balt., 
1931, xlix, 61. 

In 1886 Charcot and Marie described a new dis- 
ease entity which they characterized as a “peculiar 
form of progressive muscular atrophy.” They re- 
ported five cases. In the same year Tooth described 
the condition as a “peroneal type of progressive 
muscular atrophy.”’ According to these original 
descriptions, the disease attacks the feet and legs 
first and does not involve the upper extremities until 
several years later. The muscles of the trunk, 
shoulders, and face are not affected. Vasomotor dis- 
turbances occur. The condition is familial, appears 
in childhood, and is slightly more common in males 
than in females. 

The case reported by the author was that of a boy 
twenty years of age who was admitted to the hos- 
pital complaining of deformities and running sores 
of the hands and feet. 

Examination showed the most extreme degree of 
atrophy of the limbs and contraction of the flexors 
of the wrists and elbows. The hips were normal, but 
the legs were spindle-shaped. The feet were in 
equinovarus and showed extensive muscle atrophy 
and ulcers. The peripheral nerves were not palpable, 
and there was no sensitivity to pressure over their 
course. Perception of touch, pain, heat, cold, and 
vibrations, was not reduced. 

A nephew of the patient, two years and nine 
months old, showed early stages of the disease. His 
toes were cyanosed and a number of reddish blotches 
were present along the margins of the feet. 

The author discusses the differential diagnosis of 
the condition from myopathies and myelopathies. 
The former include facioscapulohumeral atrophy 
(Landouzy-Dejerine; Duchenne’s infantile type), 
Erb’s scapular atrophy (Erb’s juvenile form), and 
pseudohypertrophic muscular dystrophy. The latter 
are the progressive spinal muscular atrophy of in- 


fants (Werding-Hoffmann, Oppenheim) and the 
progressive spinal muscular atrophy of adults 
(Duchenne-Aran; Duchenne’s myelopathy). 

Virchow reported a case in which autopsy dis- 
closed gray degeneration in the posterior columns, 
especially in the columns of Goll, with disappearance 
of nerve fibers. Friedreich reported similar findings 
and the discovery of degenerated peripheral nerves 
with nuclear proliferation in the sheath of Schwann. 

The author concluded that the case reported in 
this article was of the type originally described by 
Charcot, Marie, and Tooth. The peripheral nerves 
were not palpable and the atrophy was extreme. The 
muscles which remained gave no reaction of degen- 
eration. Further light is thrown on the pathological 
picture by the autopsies of Virchow, Friedreich, and 
Gierlich which disclosed marked atrophy of the cells 
in the dorsolumbar columns, especially in the lower 
cord. The anterior horn cells were entirely normal. 
The peripheral nerves were thin and showed degen- 
eration and loss of numbers of nerve fibers. 

In conclusion the author calls attention to the 
fact that even in the late stages of atrophy some of 
the axons, both motor and sensory, function nor- 
mally. Ropert V. Funston, M.D. 


Hough, G. DeN., Jr.: Progressive Pseudohyper- 
trophic Muscular Dystrophy. Report of Re- 
sults of Treatment with Adrenalin and Pilo- 
carpin, with an Analysis of Twenty-Eight Cases. 
J. Bone & Joint Surg., 1931, xiii, 825. 

Following the suggestion of Kure and Okinaka, 
the author treated twenty-eight cases of progressive 
muscular dystropby with daily subcutaneous injec- 
tions of from 0.2 to 0.3 c.cm. of o.1 per cent adrenalin 
and from o.1 to 0.2 c.cm. of 1 per cent pilocarpin 
hydrochloride. From fifty to sixty doses were given. 

The cases were all of the Duchenne pseudohyper- 
trophic type with the familiar clinical picture of 
exaggerated lumbar lordosis, enlarged calf muscles, 
weak shoulders, prominent scapule, a waddling gait, 
and the characteristic maneuver of ‘climbing up his 
own legs” in rising from the recumbent position. 

The duration of the disease varied from one and 
a half to nine years and averaged about seven years. 
The gradual progression to total disability has led to 
a hopeless prognosis in the beginning of this disease. 

Pathologically, the muscles show first a true 
hypertrophy, but subsequently become atrophied. 
Connective tissue and vascular hyperplasia and the 
deposition of fat in and between the muscle bundles 
give rise to the enlarged appearance of the muscle as 
a whole. Localized degenerative lesions have been 
found in the midbrain in some cases, especially those 
with other central nervous symptoms such as 
athetotic and choreiform movements. 

In some cases the blood shows a low sugar content 
and the urine a high creatin content. These findings 
seem to have some significance in view of the fact 
that sugar makes exhausted muscles capable of more 
work and there is a connection between muscle 
weakness and a lack of glycogen. 
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From the orthopedic standpoint, only local and 
mechanical treatment has been recommended. 
Tenotomy of the tendon of Achilles is sometimes 
indicated, but it frequently results in permanent 
disability, not because of failure of the method, but 
because the patient, once being forced to recum- 
bency, never regains strength enough to walk. 
Permanent disability of this type may occur also 
after operations for other lesions, as in a case cited 
by the author in which the patient never walked 
again after an operation for appendicitis. Various 
glandular products, particularly adrenalin, have 
been used in constitutional treatment. Kure and 
Okinaka obtained promising results with adrenalin 
and pilocarpin. In twelve cases improvement was 
apparent after from thirty to sixty injections. As a 
rule an increase in muscle strength was noted at the 
end of two or three hours after the injection. Kure 
and Okinaka do not claim that the treatment gives 
a permanent cure, but they believe it holds the dis- 
ease in check and have found that in some cases it 
is followed by sufficient improvement to enable the 
patient to walk farther without support. 

Of the twenty-eight patients whose cases are re- 
viewed by the author, twenty-two are living, but 
only three are able to walk. Of sixteen treated with 
adrenalin and pilocarpin who were followed, all 
showed improvement. In eight, the improvement 
was slight; in four, moderate; and in four, very 
pronounced. In one child a practically complete 
functional cure was obtained. In almost all of the 
cases the condition was in the early stages. 

WILLIAM ARTHUR CLARK, M.D. 


Mau: Osteopathia Patella (Osteopathia patellae). 
Verhandl., d. deutsch. orthop. Gesellsch., 1931, Pp. 334. 


The author reports the case of a boy nine years of 
age who complained of continuous pain in the right 
knee. A year previous to the time the patient was 
seen by Mau, a diagnosis of beginning tuberculosis 
was made and a plaster-of-Paris cast applied. The 
symptoms then ceased for a time. Mau found a 
thickening of the tissues in the region of the patella. 
The circumference of the joint was increased by from 
2to 2.5cm. There was some limitation of extension, 
but no effusion. The lateral roentgenogram showed 
complete disorganization of the bony structure of 
the patella. The upper pole of the patella appeared 
widened and showed marked changes. Its outline 
was irregular. In the anterior layer of cartilage 
were two areas of calcification, one long and one 
round. The lower pole also showed changes. 

As the tuberculin test was negative, the condition 
was assumed to be an osteochondritic process. After 
a short period of fixation in an Unna paste-boct 
dressing the pain ceased. 

A roentgenogram taken a year later showed a 
normal structure only in the lower portion of the 
patella. Here there were two pea-sized areas of 
calcification. In the upper portion the structure was 
completely obliterated. The shadow of the patella 
showed lighter and darker zones. 
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Two roentgenograms taken in the course of the 
following vear disclosed the gradual return of a 
regular trabecular structure in the patella; the calci- 
fication shadows in the upper pole had united with 
the nucleus. A roentgenogram taken two years later 
showed an enlarged but uniform bone shadow with 
a still somewhat irregular structure in the upper 
pole. At the end of another two years the roent- 
genogram showed a regular structure at the lower 
pole, but at the upper pole and in the center the 
structure was still indistinct. Two years later the 
trabecular structure in the latter areas was also 
regular although somewhat coarse-meshed. ‘The 
patella was enlarged in both long and short diam- 
eters by about 1 cm. The patient, then seventeen 
years of age, had no further discomfort and was able 
to engage in sports. 

In this case, destruction and regeneration of the 
bony structure of the patella occurred. According 
to the roentgen findings, the pathologico-anatomical 
processes resembled those of Perthes’ disease and 
those of Koehler’s disease of the scaphoid bone. 
The author believes that the condition was an aseptic 
necrosis of the patella due to nutritional disturb- 
ances. This theory is supported by the findings of 
experiments carried out on animals by Wollenberg 
and Axhausen. The cartilaginous nucleus of the 
patella is supplied by some of the arteries from the 
articular rete of the knee. These vessels run over 
the anterior surface of the patella from below and 
from the side and then enter vertically into the 
canaliculi of the medullary cartilage of the carti- 
laginous nucleus where they branch out. With the 
development of the spongiosa nucleus, the canaliculi 
of the medullary cartilage undergo regression. As 
the vessels must penetrate a thick layer of cartilage 
before the bony nucleus reaches the surface of the 
cartilaginous patella, the author believes that the 
injury of the patellar vessels occurs at the points 
where the vessels are subjected to powerful pressure 
and pulling effects from the attachments of the 
quadriceps tendon. 

In the discussion of this report, Kun cited a case 
of coxa vara associated with osteitis fibrosa which 
resembled Mau’s case in many respects. In this case 
also there was an aseptic necrosis, with thickening 
and enlargement of the bone, effacement of its con- 
tours, and changes in the osseous structure indicat- 
ing a tendency toward healing. In both cases the 
condition was due to overburdening of a weakened 
bone. Supportive apparatus seemed effective in 
securing a cure. In Mau’s case, which was under 
observation for eight years, a cure was demon- 
strated, but in Kuh’s case the end-result is 
unknown. ENGEL (Z). 


Sundt, H.: The Diagnosis and Frequency of Tuber- 
culous Disease of the Knee. J. Bone & Joint 
Surg., 1931, xiii, 740. 


Of 310 patients with affections of the knee joint 
who were admitted to the Coast Hospital at Stavern, 
Norway, during the past nineteen years, the lesion 


was found to be due to tuberculosis in 205 (66.1 per 
cent). The incidence of tuberculosis of the knee as 
reported from other clinics varies widely. At the 
Gothenburg clinic it is 50 per cent; at the Marburg 
clinic, 17.5 per cent; and at Berck-sur-Mer, 77.1 per 
cent. The last-mentioned clinic specializes in the 
treatment of tuberculous joints. 

In some cases in which tuberculosis of the knee is 
suggested clinically by the so-called white swelling, 
its presence cannot be confirmed by laboratory tests. 
The most reliable test is the guinea pig test, but this 
is decisive only when the result is undoubtedly 
positive; even repeated negative results do not rule 
out tuberculosis definitely. In 25 per cent of cases 
in which a positive diagnosis was made by micro- 
scopic examination, the results of the guinea pig 
test were negative. 

The positive Pirquet test is of value only in the 
cases of patients up to four years of age. The nega- 
tive Pirquet test alone is not always convincing, but 
if all tuberculin tests up to 10 mgm. are negative, 
tuberculosis is ruled out with reasonable certainty. 

Although the roentgenogram is of aid in the 
diagnosis of tuberculosis of joints, its value has been 
overestimated. We must admit that joint tubercu- 
losis does not present an entirely typical picture in 
any of its stages. Diffuse calcification has been re- 
garded as a positive finding, but may occur also in 
syphilis. On the other hand, a spotted decalcifica- 
tion may be found in the region of joints which by 
other tests have been undoubtedly proved tubercu- 
lous. The calcium atrophy renders local necrotic 
areas and sequestra less visible. Periosteal deposits 
which in general are regarded as characteristic of 
certain non-tuberculous lesions may be present also 
in known tuberculosis. 

The sedimentation test alone is not of much value, 
but if clinical symptoms are considered it may add 
slight evidence for or against tuberculosis. A high 
sedimentation rate is expected, but a normal or low 
rate is sometimes found even in active tuberculosis 
and an extremely high rate is more suggestive of 
syphilis or osteomyelitis than of tuberculosis. 

The complement-fixation test, while positive in a 
very high percentage of cases of pulmonary tubercu- 
losis, is unreliable and misleading in joint lesions. 
Of 27 cases of probable or proved tuberculosis of the 
knee seen in the Coast Hospital, the blood reaction 
was positive in only 29.6 per cent, whereas of the 
cases of known non-tuberculous lesions, the blood 
reaction was positive in 70.4 per cent. 

The most drastic and at the same time the most 
accurate test is exploratory arthrotomy and micro- 
scopic examination. In the last eleven years, during 
which time the author performed more exploratory 
operations than before, the percentage of non- 
tuberculous lesions of the knee in doubtful cases 
showed a great increase. The findings are more 
likely to be negative in children than in adults. 
Of 61 patients, 5 of whom were children, tubercu- 
losis was revealed by the exploratory operation in 
31 of the adults but in none of the children. In the 
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entire nineteen-year period the ratio of tuberculous 
to non-tuberculous lesions of the knee was 2:1, 
whereas during the last four years of this period 
it was I:1. 

Of the cases of non-tuberculous gonitis reviewed 
by the author, the cause of the condition could not 
be determined in 52.4 per cent. In Johansson’s cases 
the corresponding percentage was 34.4; in Sorrel’s 
cases, 59.7; and in Burckhardt’s cases, 31.5. The 
author says that these figures should be borne in 
mind when one hears of remarkable cures of tuber- 
culosis of the knee. WittrAm Arruur CLark, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Friedland, M.: Modern Tendencies in the Treat- 
ment of Tuberculosis of Bones and Joints 
(Moderne Richtungen in der Frage der Knochen- 
Gelenktuberkulose). Nov. chir. Arch., 1930, Xx, 323. 


Since the beginning of this century the tendency 
in the treatment of tuberculosis of bones and joints 
has been becoming more and more conservative and 
the number of major operations for the condition 
has been constantly decreasing. For the alleviation 
of the local symptoms orthopedic immobilization 
and relief from weight-bearing appear to be the 
most important measures. However, regardless of 
its location, tuberculosis is considered, not a localized 
and circumscribed condition, but a general disease, 
and an attempt is made to combat it by immuno- 
biological measures. Maintenance of the mineral 
balance of the organism by means of a suitable diet 
and calcium therapy is becoming more generally 
recognized as of importance. The measures em- 
ployed include the use of the Sauerbruch-Herr- 
mannsdorf-Gerson diet, the intravenous injection of 
calcium, stimulation of the assimilation of calcium 
by the implantation of bone, and stimulation of 
metabolism through the endocrine system by trans- 
plantation of parathyroid glands. Operative fixation 
of the vertebral column favors the healing of spondy- 
litis, and para-articular and periarticular fixation by 
the method of Lavalle and Wieden’s modification is 
of value in the treatment of tuberculosis of joints. 

Extensive joint resections are done only in severe 
forms of joint tuberculosis, especially in cases com- 
plicated by fistula formation and secondary infec- 
tion. The so-called economic resection so enthusi- 
astically recommended by Kornev should be men- 
tioned, but the length of time it has been used is still 
too short to warrant an opinion regarding its end- 
results. 

As immunotherapy, Holz has suggested treatment 
with intramuscular injections of 1o per cent iodoform 
in glycerin as suggested by Holz and stimulation 
with tincture of iodine, injections of oil of caryo- 
phillon, and intra-articular injections of vaseline oil 
as suggested by Rise. . 

Most important in the treatment of tuberculosis 
of bones and joints are social measures and the work 
of welfare stations. G. Atrrov (Z). 
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Hauser, E.: Correction of Deformity as a Routine 
Procedure Before Stabilization Operations on 
the Lower Extremity. Surg., Gynec. & Obst., 1931, 
liii, 369. 

In the residual stage of anterior poliomyelitis the 
aim of treatment must be maximal function with 
minimal deformity. When a joint is fixed, the so- 
called position of choice is one which gives the great- 
est usefulness and the best appearance. This position 
has been fairly well established for most joints. 

When it is necessary to gain stability in the lower 
extremity and an operation is indicated, the joint to 
be stabilized must first be put in the position of 
choice. As a rule the correction is done at the time 
of the arthrodesis. This can be accomplished only 
with sacrifice of tissue. Very frequently a muscular 
disbalance underlies the deformity and this is not 
corrected by the operation. The tendency of the 
deformity to recur persists, and not infrequently is 
manifested after the operation. 

The author reports three cases in which corrective 
operations were performed before arthrodesis. 

In the first case osteotomy of the femur was done 
for the correction of flexion deformity. several 


months before a triple arthrodesis of the foot. In 
the interval between the operations some weight 
bearing was allowed. 

In the second case a cavus deformity was cor- 
rected by division of the plantar fascia and tenotomy 
of the flexor tendons before triple arthrodesis was 
performed. 

In the third case an osteotomy of the knee with 
correction of the flexion and rotation deformity was 
done three months before stabilization of the foot. 
In the stabilization, arthrodesis of the calcaneocu- 
boid, the subastragaloid, and the astragaloscaphoid 
joints was done. 

These cases demonstrate that excellent results 
may be obtained even in old neglected residual 
anterior poliomyelitis. The preliminary correction 
of the deformities of the foot and knee favored an 
increase in function of the limbs. The arthrodesis at 
the midtarsal area resulted in further stability and 
helped to maintain the correction. With the re- 
moval of the flexion deformity at the knee, weight 
bearing was made possible through the shaft of the 
femur and tibia by virtue of a moderate genu 
recurvatum., Rosert V. Funston, M.D. 
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SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Stopford, J. S. B.: Innervation of Blood Vessels of 
the Limbs. Lancet, 1931, ccxxi, 770. 


Blood vessels receive a proximal supply of nerve 
fibers from the sympathetic chain that accompanies 
the arteries, and a peripheral supply that reaches 
the arteries at intervals from the peripheral nerves. 
Medullated fibers are found only in the latter source. 
They are of two types. Some are vasodilator fibers 
going to the blood vessels and others are sensory 
fibers that travel along the blood vessels before they 
join the nerve trunks. There is definite evidence 
that contraction of capillaries is controlled by sym- 
pathetic nerves. No proof has been advanced to 
show that blood vessels have sensory or afferent 
sympathetic nerve fibers; in fact, so far as is known 
at present, they are devoid of sensation. 


Several cases previously reported by the author. 


demonstrate that prolonged irritation of a spinal 
nerve containing vasoconstrictor fibers or similar 
irritation of the sympathetic cord will cause pro- 
longed vasoconstriction, degeneration of the vessel 
wall, and finally arterial occlusion. 

The author concludes that irritation of nerves 
should be relieved early to prevent vascular changes, 
and that in obscure vascular disease a search should 
be made for irritation of vasoconstrictor fibers. 

Maorice L. DALE, M.D. 


Reid, M. R.: A Report of Vascular Lesions That 
Have Been Taught and Emphasized by Pro- 
fessor Matas. Am. J. Surg., 1931, xiv, 17. 


The author discusses several principles of vascular 
surgery that have been emphasized by Matas. 

He calls attention first to the advantage of the 
removable metallic band for proximal ligation of 
aneurisms before collateral circulation has devel- 
oped. In an illustrative case reported, hemiplegia 
occurred when the common carotid artery was 
completely compressed, removal of the band was 
followed by prompt recovery, and gradual compres- 
sion of the artery finally resulted in cure of the 
aneurism without cerebral disturbance. 

The effect of arteriovenous aneurisms on the heart 
is shown by another case report. The patient had 
been bedridden for six months, was tapped fre- 
quently because of ascites, and had general anasarca. 
Immediately after quadruple ligation of the arterio- 
venous communication, prompt recovery followed 
so that after two months he was able to play golf 
and pursue his vocation. 

In all cases of arteriovenous communications a 
good collateral circulation develops along with the 
development of the aneurism; hence no preliminary 
effort to develop collaterals is necessary before 


operation. Vascular degeneration makes restora- 
tion of continuity of little value. 

Cirsoid aneurisms and arteriovenous aneurisms 
are essentially the same and have a similar etiology, 
They may be congenital or acquired through trauma. 
The author reports two traumatic cirsoid aneurisms, 

In cases of cirsoid aneurism, over-arterialization 
of the extremity and overgrowth occur, whereas in 
cases of venous angioma there is relative under- 
arterialization of the extremity with resulting sup- 
pression of growth and lack of development. 

MAnvet FE. Licutenstein, M.D. 


Scott, W. J. M., and Morton, J. J.: The Differentia- 
tion of Peripheral Arterial Spasm and Occlu- 
sion in Ambulatory Patients. J. Am. dM. Ass., 
1931, XCVli, 1212. 

Careful clinical examination yields most of the in- 
formation needed in the study of vascular diseases 
of the extremities. The appearance of the limb in the 
horizontal, the elevated, and the dependent posi- 
tions, the length of time required for the return of 
color after temporary local compression and after 
elevation, the comparative warmth of the parts, and 
the findings of palpation for arterial pulsation are 
suflicient to demonstrate the condition of the circula- 
tion and to indicate roughly the degree of any ob- 
struction that may be present. However, these 
methods fail to show the cause of a circulatory de- 
ficiency and whether it is dependent on mechanical 
plugging of the vessels or vascular spasm. In the 
study of peripheral vascular diseases a test that 
differentiates occlusion and spasm has become 
essential. 

Spinal anesthesia is known to cause an increase in 
the surface temperature of the feet. General 
anwsthesia has been found to give the complete 
obliteration of vasoconstriction. Paralysis of a 
peripheral nerve trunk is associated with a hyper- 
thermia in the anasthetic zone. 

The most common vascular lesions in the ex- 
tremities involve chiefly the feet. The posterior 
tibial nerve, the trunk of which is easily accessible 
just below the internal malleolus, furnishes the 
cutaneous innervation of the sole of the foot and the 
plantar surface of the toes. It is ideal for providing 
the data desired concerning the results of nerve 
block. 

By blocking the posterior tibial nerve with pro- 
caine, the authors determined the lower limit of the 
normal vasodilatation level to be 30.5 degrees C. at a 
room temperature of 20 degrees C. 

When circulatory deficiency is known to exist, the 
nerve is blocked and the temperature in the anws- 
thetic area is then carefully taken. If the surface 
temperature has gone up to or exceeds 30.5 degrees 
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C., vasoconstrictor spasm is the cause of the cir- 
culatory deficiency. If there is no increase in the 
temperature following the nerve block, vasocon- 
striction plays no role in the vascular disease. 
The technique of the test is described in detail. 
SAMUEL Kaun, M.D. 


BLOOD; TRANSFUSION 


Stellhorn, C. E., and Amolsch, A. L.: Granulo- 
cytopenia, Agranulocytic Angina, and Re- 
lated Blood Dyscrasias. J. Michigan State M. 
Soc., 1931, XXX, 743. 

The authors review the facts that are known re- 
garding granulocytopwnia and thirty-one cases col- 
lected in Detroit, Michigan. ‘They suggest the 
following classification of granulocytopwnic con- 
ditions: 

1. Typical primary granulocytopenia. 

2. Atypical primary granulocytopenia. 

3. Secondary and symptomatic granulocyto- 

pienia: 

A. Aplastic myeloid disorders: (1) acute 
aplastic anemia; (2) chronic aplastic 
anemia; (3) panmyelophthisis; and (4) 
purpura hemorrhagica with leuco- 
penia. 

B. Leukemias. 

C. Miscellaneous. 

The cases reviewed presented nearly all of the 
symptoms originally described by Schultz. In one 
case the condition followed the prolonged adminis- 


tration of mono-iodo-cinchophen. The authors be- 
lieve that death is due to secondary infection which 
the body is unable to resist because of the decrease 
in phagocytes. 
Good nursing care and supportive and sympto- 
matic treatment are all that has been found of value. 
Maurice L. Date, M.D. 


Irsigler, F. J.: Uramia Following Blood Trans- 
fusion (Uraemia nach Bluttransfusion). Zentralbl. 
f. Chir., 1931, p. 1682. 


The case reported was that of a man thirty-seven 
years of age who was given a blood transfusion be- 
cause of severe haemorrhage from rupture of the 
spleen. The preliminary agglutination and_bio- 
logical tests were negative. As a late result of the 
transfusion there developed a uremia caused 
principally by mechanical blockage of the renal 
canaliculi. The simultaneously appearing changes 
in the canalicular epithelial cells were of a degenera- 
tive nature and possibly due to toxic protein decom- 
position products released by the haemolysis. 

In general this case confirms the findings made in 
experiments on animals which indicated that 
agglutination and hemolysis are not such closely 
related reactions of different types of blood as is 
assumed in the use of the so-called agglutination 
tests. In experiments on animals each of these 
phenomena can be induced independently of the 
other. However, blood transfusion should be given 
only when it is definitely indicated and after careful 
blood-group determinations. B. VALENTIN (Z). 


SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Glahn, A.: The Increase of Thrombosis and Em- 
bolism During the Years from 1919 to 1929 
(Zunahme der Thrombose und Embolie in den 
Jahren 1919-1929). Beitr. s. klin. Chir., 1931, clii, 
369. 

In the Giessen Clinic the number of fatal cases of 
pulmonary embolism showed a considerable increase 
during the years from 1919 to 1929. There were 51 
cases of postoperative thrombosis and embolism, 
including 6 of septic embolism in which the septic 
condition itself would probably have resulted 
fatally, 35 cases of pulmonary embolism, 4 cases of 
severe thrombosis in the course of a fatal illness, 
and 4 cases in which death resulted after recovery 
from thrombosis with slight pulmonary embolism. 
Small thromboses which did not greatly prolong the 
patient’s stay in the hospital or seriously affect the 
general condition are not considered. 

The most marked rise in the fatal cases of em- 
bolism began in 1925. During that vear the mor- 
tality increased 1o per cent. If, to the 51 clinically 
recognized cases of fatal thrombosis and embolism, 
the cases in which the condition was first recognized 
at autopsy are added, the number of cases is in- 
creased to 84. Of the 84 patients, 79 died, and of the 
latter, 81 per cent came to autopsy. Sixty-eight of 
the patients died from pulmonary embolism. In 40 
(58 per cent), a thrombotic process was found in 
some part of the body. The ratio of males to females 
was 31:20. Death from thrombosis or embolism was 
most frequent in the fifth and sixth decades of life. 
No relationship between the season of the year and 
the occurrence of thrombosis and embolism could 
be determined, but an increase in the incidence of 
these conditions independent of operations and 
fatalities was evident. 

Of the 84 patients who developed embolism in the 
Giessen Clinic, 30 per cent were very obese, 22.5 per 
cent were well nourished, and 41.5 per cent were 
cachectic. However, these figures do not permit 
sweeping conclusions as to a relationship between 
thrombosis and embolism and obesity. 

The author’s statistics show that the mortality 
was highest on the fifth day after operation. This 
agrees with the findings of studies on the breaking 
down and excretion of cell elements after operation. 
The highest mortality from embolism followed 
operations on the stomach and gall bladder. In 
general, the danger of thrombosis and embolism 
is greatest in operations in the abdominal cavity, 
especially operations for cancer. In 3 of the cases of 
embolism reviewed, the embolism followed a goiter 
operation, and in 2 of these 3 cases it was fatal. This 


was surprising as thyroidectomy is believed to be 
associated with little danger of thrombosis and 
embolism. In 13 cases the embolic process was 
associated with an inflammatory or septic condition. 
In only 12 cases was the course of the affection 
entirely afebril. 

All prophylactic measures against the develop- 
ment of thrombosis and embolism are important. 
The postoperative care of patients should be en- 
trusted only to a trained personnel. Of special value, 
particularly in the cases of old persons, are injections 
of autogenous blood. In the past two years injec- 
tions of autogenous blood have been given in every 
case in which there was reason to fear the develop- 
ment of thrombosis and embolism. Since this has 
been done there have been no further deaths from 
these conditions. The author urges further tests of 
this treatment. Injection of the patient’s own blood 
shortens the bleeding and coagulation time by in- 
creasing the thrombin units in the blood. Also of 
value as prophylactic measures are muscular move- 
ments, thorough aération of the lungs, and getting 
the patient out of bed as soon as possible after the 
operation. Good results have often been obtained 
from the use of 1 or 2 liters of a 4.9 per cent glucose 
solution and the intravenous administration of a 25 
to 50 per cent dextrose solution by continuous in- 
fusion over a period of two or three days, supple- 
mented by large doses of cardiac tonics. The breath- 
ing of carbon dioxide following the operation is also 
of value. Care in the selection of the type of 
anesthesia used, and possibly the substitution of 
local, lumbar, or plexus anwsthesia, is indicated. In 
none of the cases reviewed was a Trendelenburg 
operation attempted. In two cases embolectomy was 
performed on the lower extremity. There seemed to 
be no indication for prophylactic ligation of the large 
venous trunks. Bove (Z). 


Kazda, F., and Stoehr, W.: The Question of Fatal 
Pulmonary Embolism (Zur Frage der toedlichen 
Lungenembolie). Deutsche Ztschr. f. Chir., 1931, 
cexxxi, 187. 

The increase of fatal pulmonary embolism in 
recent years was studied by the authors on the basis 
of the autopsy material of the Pathological Institute 
of the University of Vienna. Like many before 
them, they were able to demonstrate that fatal 
pulmonary embolism occurs much more frequently 
in medical than in surgical conditions. Two series of 
cases were studied, the fatal cases occurring in the 
period from 1915 to 1918 and those occurring in the 
period from 1922 to 1928. The total number of fatal 
cases following operation in both periods together 
was 145, whereas the total number following medical 
disorders in the second period alone was 152. 
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One of the most important findings was the fact 
that while postoperative pulmonary embolism, is 
especially common in women, during the period of 
the War women were very much less frequently 
affected by the condition. This observation very 
definitely demonstrates the important part played 
by the state of nutrition, which during the War was 
quite the opposite of a status adiposus. Another 
important finding was the presence of cardiac 
changes in more than one-half of the cases of fatal 
pulmonary embolism occurring after operation. 
Involvement of the respiratory organs, liver, and 
biliary tract was also found in about 50 per cent of 
the cases, whereas splenic changes were noted in only 
about 3314 per cent. The author concludes that the 
surgical procedure superimposed upon the primary 
disease and the associated anatomical changes in the 
internal organs favored a distant thrombosis. The 
latter usually developed in the lower extremities and 
occurred more often on the right side than upon the 
left. 

Fatal pulmonary embolism in medical diseases did 
not show the decrease in incidence noted in surgical 
cases in 1928, but the recent increase in the condition 
has attracted the attention of internists and the 
diagnosis is now being made more frequently. 
Fatal embolism associated with medical disease ex- 
hibits a definite relationship to unfavorable weather 
conditions, being most frequent in April, October, 
and November. 

It is noteworthy that among the associated dis- 
eases in the cases reviewed organic affections of the 
central nervous system were about as frequent as 
affections involving the heart and_ pericardium. 
Organic changes were found in the respiratory tract 
in 6624 per cent, in the liver and biliary passages in 
more than 50 per cent, and in the heart and blood 


vessels in 50 per cent. Fatal embolism following a 
medical disease appears to be the result of the inter- 
action of this condition with associated diseases in- 
volving several organs. 

The author denies a relationship between fatal 
surgical embolism and the influenza epidemic of 1918, 
an increased incidence of wound infections, the use of 
intravenous medication, or changes in surgical 
technique and the technique of local anesthesia. 
He believes, however, that the more frequent use 
of catgut in recent times may be a factor in the 
occurrence of embolism after operation. Of primary 
importance is obesity. Obesity has increased during 
the postwar period and remains the most frequent 
predisposing cause of pulmonary embolism. 

Max Buppr (Z). 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Simpson, W. M.: Tularemia. JIlinois M.J., 1931, 
}x, 207. 

Simpson discusses the advances made in the study 
of tularemia in the last five years. The disease 
seems to be of world-wide distribution. Many new 
sources of human infection other than the wild rab- 
bit have been discovered. The author has seen 
eighty-eight cases, eighty-four of which were ob- 
served in or near Dayton, Ohio. Following a de- 
scription of the gross and microscopic appearance 
of the lesions in man and animals and the experi- 
mental production of the ulceroglandular, oculo- 
glandular, and glandular forms of the disease in 
guinea pigs, he reports eight clinical cases. He 
states that the use of immune human serum seems 
to arrest the progress of the condition. 

ELIZABETH CRANSTON. 
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PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 


Kadrnka, S., and Rossier, J.:: Hepatosplenography 
(Hepatosplenographies). Acta radiol., 1931, xii, 369. 
The authors report experiments on animals in 
which they rendered the liver and spleen opaque to 
the roentgen rays by injecting intravenously a 
colloid of high atomic weight called “thorotrast.” 
Thorotrast is a colloidal suspension of particles, with 
a negative electric charge, of a non-toxic thorium 
salt. The suspension is stabilized and does not 
precipitate in the presence of organic fluids. 

When introduced into the body, thorotrast ac- 
cumulates in Askanazy’s “‘blood filters,’’ chiefly the 
spleen and liver, and causes them to cast a dense 
shadow in the roentgenogram, even when small 
doses have been given. On microscopic slides, re- 
fractive granulations are found in the reticular cells 
of the spleen, the liver, and the marrow of the bones. 
These granulations cannot be stained by the usual 
methods. 

With larger doses of thorotrast the authors were 
able to render the marrow of the bones and the 
kidneys opaque. The smallest doses necessary to 
obtain hepatosplenograms proved harmless—at any 
rate for a short period—to the general condition of 
the body and to the anatomical state, but the doses 
required to render the bone marrow and kidneys 
opaque to the roentgen rays were found to damage 
the hepatic parenchyma and the glomeruli of the 
kidneys. 

Roentgenography of the bone marrow and of the 
kidneys by this method is still in the experimental 
stage, but hepatosplenography has been carried out 
successfully in clinical cases. 

The authors emphasize the importance of proper 
dilution of the thorotrast, the use of small doses, and 
slow injection. They discuss the roentgen and 
microscopic findings in detail. 


Freund, L.: Methods of Irradiating Carcinoma 
(Bestrahlungsmet hode der Karzinome). Acta radiol., 
1931, 315. 

Treatment by divided doses was developed in 
Vienna as the result of efforts to prevent the un- 
favorable secondary effects of large doses given in a 
short period of time. When smaller doses were given 
at proper intervals the treatment was found to be 
not only less dangerous but also more effective. The 
reaction to the divided dose is not of the same 
character as the reaction to the full dose. The better 
results obtained in certain cases of carcinoma with 
the divided dose as compared with the full dose are 
attributed by the author to the more selective action 
of the divided dose, the possibility of administering a 
greater total amount of irradiation with this dose, 


and the fact that, by dividing the dose, the patho- 
logical process may be kept continually in a state of 
moderate reaction to the rays so that destruction 
takes place more gradually. 

The indications for roentgen and radium treat- 
ment of neoformations depend upon: (1) the depth of 
the growth, (2) its radiosensibility, and (3) the 
rapidity of its growth. 

If the tumor is growing rapidly and is highly 
radiosensitive, an intensive full deep dose should be 
given in a single application, regardless of possible 
secondary effects, in order to remove the immediate 
danger to the patient’s life by the quickest and most 
complete destruction of the cancer. 

Neoformations of slow growth which are not very 
radiosensitive and do not extend too deeply may be 
treated at short intervals with comparatively weak 
and protracted doses of irradiation. None of these 
doses should be below the minimum therapeutically 
active dose. 

Successive doses of greater intensity and longer 
duration given at longer intervals may be con- 
sidered in cases in which a more deeply extending, 
though not more strongly radiosensitive or too 
rapidly growing, neoformation makes it desirable to 
take advantage of the more highly destructive 
action of a stronger dose and the more selective 
effect of protracted irradiation with such a dose. 

With regard to the technique of the divided-dose 
treatment the author states that this must be deter- 
mined in large part by the requirements of the 
particular case. He discusses briefly also the 
cutaneous reaction as a biological index. 

As a means of further improving the results in 
cancer, Freund recommends the use, whenever 
possible, of the method which he has employed since 
1904, viz., surgical extirpation of the growth followed 
by roentgen or radium treatment of the open wound. 


RADIUM 


Cappelli, L.: The First Clinicobiological Concep- 
tions in the Application of the Radio-Amito- 
genic Criterion (I primi rilicvi clinico-biologici 
nell’ applicazione del criterio radio-amitogeno). 
Radiol. med., 1931, xviii, 1352. 

On the basis of the cessation of mitosis of tumor 
cells following direct exposure of the cells to radium 
irradiation, Cappelli believes that cells can be ex- 
posed to a minimal amount of irradiation sufficient 
to paralyze neoplastic cellular divisions until the 
expiration of their vital cycle. He calls this concept 
“radio-amitosis’’ to indicate a functional attack on 
the neoplastic cells in contradistinction to the de- 
structive effect of the larger doses of irradiation 
commonly used. 
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On applying this concept to the treatment of some 
of the more resistant types of basal-cell epithelio- 
mata he obtained uniformly good results. From 1 
to 6 mgm. were applied uninterruptedly over a pe- 
riod of from nine to ten weeks. ‘The tumors gradually 
decreased in size and disappeared. Equally good 
results were obtained in cases treated primarily ac- 
cording to the author’s concept and in cases that 
previously were radium-resistant. There was prac- 
tically no reaction in the surrounding normal tissues. 

Cappelli believes that the amount of irradiation 
which stops cellular activity in neoplastic cells does 
not cause radio-amitosis in normal cells. He noted 
that scar tissue replacement of the tumor tissue pro- 
gressed during the time of the radium application. 
The general condition seemed to improve; the pa- 
tient gained weight and the anemia decreased. 

The author plans to study the effect of radio- 
amitosis on more complicated infiltrating deep and 
superficial neoplasms. Perer A. Rost, M.D. 


MISCELLANEOUS 
Kovacs, R.: Physical Therapy in Daily Practice. 
Med. J. & Rec., 1931, xvi, 279. 
This article reviews the indications for physical 
therapy for the general practitioner and the results 
to be expected from such treatment. 


After a concise classification of the various physi- 
cal measures on the basis of physics and effects, 
Kovacs discusses the equipment necessary for the 
chief forms of physical therapy used in general 
practice. 

The principal conditions in which the general 
practitioner may employ physical therapy success- 
fully are affections of the respiratory system, arthri- 
tis and rheumatoid conditions (including neuralgia 
and neuritis), and traumatic conditions. 

Coryza, sinusitis, and bronchitis can be relieved 
or almost aborted if treated early with luminous 
heat. In bronchitis and pneumonia, diathermy is 
also a powerful adjunct. 

In arthritis and rheumatoid conditions, Kovacs 
follows closely the methods of Pemberton, but uses 
in addition electrical forms of treatment such as 
autocondensation, the galvanic bath, monoterminal 
high-frequency and static-wave current, and sparks. 

In traumatic conditions the early use of physical 
measures will reduce the period of convalescence and 
the permanent disability. 

In conclusion the author emphasizes that if good 
results are to be obtained the use of physical therapy 
must be limited to conditions in which it is definitely 
indicated and acceptable results can be expected. 
The technical application should be made by a well- 
trained assistant. GERTRUDE BEARD. 


| 
f 
n 
y 
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CLINICAL ENTITIES—-GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Evans, C. B. S.: Man and Woman in Marriage. 
With an Introduction by R. W. Holmes. 1931: 
Chicago, Bruce-Roberts. 113 pp. 


The author has found great need for a simple 
discussion of sex in marriage to which he could refer 
his patients. He has written this book to meet that 
requirement and expresses the hope that others will 
find it of value for the same purpose. In concluding 
his introduction, Dr. Rudolph Holmes says: ‘* This 
book will surely supply a much needed demand to 
those who will wish guidance in securing a happy 
mating.” M. Hersert Barker, M.D. 


Moreau, J.: Hypophyseal Dysostosis (La dysostose 
hypophysaire). Arch. franco-belges de chir., 1930, 
XXXil, 697. 

The condition discussed in this article is given 
various names. Internists and neurologists call it 
Schueller’s disease, Christian’s syndrome, or hypo- 
physeal dysostosis. Dermatologists call it hypophys- 
eal dysostosis and pathological anatomists, finding it 
associated with hyperplasia of the reticulo-endothe- 
lial tissue, call it simple or xanthomatous cranio- 
hypophyseal reticulo-endotheliosis. 

It has four very characteristic manifestations: 
lacunar osteoporosis of the vault of the skull, which 
becomes as soft and compressible as a membrane 
and transmits the pulsations of the brain; exoph- 
thalmos, which may become very extreme; diabetes 
insipidus and arrest of growth leading to dwarfism; 
and hypophyseal infantilism. 

The first case was reported in 1893, and the second 
in 1905. The disease is very rare. Only thirty-three 
cases have been recorded to date. The author re- 
views these cases and reports a case of his own, 
that of a boy three and one-half years of age. 

The condition is a disease of childhood. In twenty- 
six of the cases on record it occurred in children 
between the ages of two and one-half and twelve 
years, and in sixteen cases, in children between three 
and six years old. Twenty-eight of the subjects 
were boys. The disease is not congenital or familial. 
The children develop normally until it begins, and 
no other members of the family are affected. 

The bone perforations vary from the size of a pea 
to that of the palm of the hand. Sometimes almost 
the entire skull is affected, the resulting condition 
being what is called gelatinous skull. Roentgen 
examination shows total decalcification and loss of 
bone substance. The bones of the face and body 
may also be affected, but the condition involves 
predominantly the bones of the skull. Growth stops 
as soon as the disease begins, but sometimes the 


retardation is not noticed for months or even for a 
year or two. Other less constant manifestations are 
an increase in the size of the skull giving the appear- 
ance of hydrocephalus, dehiscence of the sutures of 
the skull, hypertension, loss of teeth, typical adi- 
posogenital dystrophy, pain, and general weakness. 
A case associated with hypophyseal cachexia and a 
case with bilateral deafness of internal origin have 
been reported. Sometimes the areas of osteoporosis 
alternate with areas of increased density of bone. 
Frequently the first symptom is diabetes insipidus 
followed by osteoporosis. In a few cases the first 
sign noticed was the exophthalmos, and in some the 
arrest of growth. 

There is an acute and rapidly progressive form 
which generally ends in death, and a chronic form 
which may end in recovery. In cases with recovery 
the bones recalcify, the openings in the skull close 
completely, and the child begins to grow again, 
Five cases of spontaneous recovery and four cases 
cured by treatment have been reported. All of the 
spontaneous recoveries occurred in children under 
five years of age. There were ten deaths in the 
thirty-four cases. The author’s patient is living, but 
his condition is becoming progressively worse. 

Moreau describes the gross and microscopic anat- 
omy of the disease in detail. The osteoporotic bones 
and also bones which are apparently normal show 
xanthomatous lesions or fibrosis resulting from them. 
Xanthomatous areas are found also on the dura 
mater and around the hypophysis, infundibulum, 
and tuber cinereum and, to a less degree, xanthom- 
atous infiltrations are found within these struc- 
tures. Xanthomatous lesions sometimes occur in the 
lungs, liver, and spleen, but in these organs are less 
constant and less pronounced. There are mixed 
forms in which the hyperplasia of the reticulo-endo- 
thelial tissue is associated with distinctly malignant 
tumors such as fibroxanthosarcomata or reticulo- 
endotheliomata. 

According to one theory, the disease is caused by 
exaggerated proliferation of reticulo-endothelial cells, 
and the xanthomatosis is secondary. In the author’s 
opinion, the primary trouble is a disturbance of 
lipoid metabolism, more specifically a hypercholester- 
inemia, and this primary change brings about a hy- 
perplasia of the reticulo-endothelial system. Xan- 
thomatous cells are produced and substituted for nor- 
mal tissue. The xanthomatosis causes functional 
disturbances of the hypophysis from compression or 
histological changes and thereby brings about arrest 
of growth and hypophyseal infantilism. 

The differential diagnosis and treatment of the 
disease are discussed. The only treatment that 
seems to arrest the progress of the condition is 
roentgen therapy. Sosman obtained very good re- 
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sults with roentgen irradiation in his three cases. 
The irradiation should be energetic and long-con- 
tinued as new foci of xanthomatosis appear in non- 
irradiated areas. In conjunction with the roentgen 
therapy the patient should be given a diet which 
will correct the hypercholesterinemia. Insulin and 
extract of hypophysis and thyroid may also be tried. 
Auprey Goss Morcan, M.D. 


Stevenson, G. H., and Cuthbertson, D. P.: Blue 
Sclerotics and Associated Defects: A Study of 
Four Families, with Notes on Their Mineral 
Metabolism. Lancel, 1931, cexxi, 782. 


The authors report a study of four families in 
which fragility of the bones, blue sclerotics, laxity 
of the joints and ligaments, and osteoporosis ap- 
peared, either alone or in combination, in several 
generations. These phenomena apparently had no 
relationship to sex. 

Metabolism studies were made on two children 
and two adults. In the children, calcium and phos- 
phorus retention was definitely decreased, but a 
positive calcium and phosphorus balance was main- 
tained. In the adults there was no variation from 
the normal in the absorption or excretion of calcium 
or phosphorus. 

Cod liver oil and radiostol (British viosterol) did 
not affect the fragility or rate of healing of the 
bones. Maurice L. Date, M.D. 


Ferrari, R.: Contribution to the Study of Visceral 
Pains. Lemaire’s Phenomenon (Contribucion 
al estudio de la algias viscerales. I] fenomeno de 
Lemaire). Bol. inst. de clin. quir., 1931, Vii, 125. 

In 1925, Lemaire advocated the subcutaneous in- 
jection of a 0.5 to o.1 per cent novocain solution in 
cases of visceral pain referred to the skin. From ob- 
servations in twenty-seven cases, Ferrari has come 
to the conclusion that neither Mackenzie’s nor Len- 
nander’s theory of the mechanism of visceral pain 
explains all cases satisfactorily. 

Lennander’s theory that visceral pain is produced 
by stimulation of a serous membrane adjacent to an 
organ will explain cases with an inflammatory focus 
in contact with the peritoneum, as in appendicitis, 
cases with traction on mesenteric structures, and 
visceral pains caused by inflammatory or neoplastic 
diseases involving the parietal peritoneum. In such 
cases the cutaneous infiltration of novocain does not 
give relief. 

Cases in which novocain infiltration has good re- 
sults support Mackenzie’s theory that the stimulus 
is transmitted through the sympathetic system from 
the viscus to the central nervous system and from 
there is referred to the skin areas through a sensory 
nerve. 

Novocain infiltration makes it possible to deter- 
mine whether the pain is of peritoneal or visceral 
origin and may facilitate palpation by relieving the 
pain, and the resistance of the abdominal wall. It 
may be of value also when the use of opium deriva- 
tives is contra-indicated. | Prieto, M.D. 


Ravaut, Valtis, and Guerra: Miliary Tuberculosis 
of the Skin of Hamatogenous Origin and 
Tuberculides (Tuberculoses granulaires de la peau 
dorigine sanguine et tuberculides). Presse méd., 
Par., 1931, XXXix, 1464. 

While the histology of tuberculides is well known, 
their pathogenesis has remained a subject of debate. 
Efforts to prove the tuberculous nature of the 
lesions by direct demonstration of the bacillus or by 
inoculation experiments have been nearly always 
unsuccessful. Toxins of certain strains of bacilli and 
of the terrain have been suggested as causes. 
Recent studies of the filterable elements of the 
tubercle bacillus have directed research into new 
channels. Since the reports of Fontés in roto, it has 
been shown that in experimental animals the 
filterable form produces a tuberculosis characterized, 
not by tubercles, but by generalized hyperplasia of 
the lymph glands. The bacilli can be demonstrated 
in the nodes either on the first examination or after 
inoculation of guinea pigs in series. The authors have 
applied this method of experimentation to the 
tuberculides. 

Tissue from a subcutaneous sarcoid ground in a 
sterile mortar was suspended in salt solution and 
the supernatant liquid injected subcutaneously into 
six guinea pigs. Two of the animals died the follow- 
ing day and one on the sixth day. Two weeks later 
the remaining guinea pigs were tested with tuber- 
culin. They reacted negatively. Necropsy on a 
guinea pig which died on the twentieth day revealed 
merely a slight enlargement of the tracheobronchial 
lymph nodes. In these nodes a few acid-fast bacilli 
were found. In the case of a guinea pig which died 
on the twenty-ninth day the necropsy findings were 
similar. In the last animal, which was killed on the 
thirty-seventh day, no bacilli were found. Thus, 
in the sarcoid, a virus analogous to the filterable 
form of the tubercle bacillus was demonstrated. 

Four cases of papulonecrotic tuberculides were 
studied: 

In the first case the lesions were of three days’ 
duration. Material was inoculated into a guinea 
pig and the animal sacrificed twenty-three days 
later. At necropsy on the guinea pig the lymph 
nodes were found generally enlarged, and after 
repeated examinations typical tubercle bacilli were 
discovered. Because of these positive results and 
the multiplicity of the eruptive lesions in certain 
cases of papulonecrotic tuberculides, the authors 
were led to study the virulence of the blood. 

The second case reported was that of a young 
woman who had only recently recovered from a 
tuberculous cervical adenitis and had exposed 
herself excessively to the sun. ‘wo days after this 
exposure, widespread lesions with a varied character 
appeared. On the forehead, cheeks, nose, and chin 
there were vesicular lesions suggesting an eczema- 
tous, irritative dermatitis. On the cheeks, certain 
infiltrated areas suggested lupus erythematosus. 
On the neck, there were numerous red papules from 
3 to 4 mm. in diameter, some of which were ulcerat- 
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ing. On the flexor surfaces of both elbows were 
lichen-like lesions. On the extensor surfaces there 
were papulonecrotic tuberculides. Three guinea 
pigs were inoculated intraperitoneally with 5, 10, 
and 15 c. cm. of blood respectively. Necropsy on 
one of the animals nine months later was negative. 
The second guinea pig lost 100 gm. and at necropsy 
showed a general hypertrophy of the lymph nodes. 
After re-inoculation of the glands in series, tubercle 
bacilli were demonstrated in the third guinea pig. 

The next case reported was that of a man forty- 
two years old who presented a general eruption of 
papulonecrotic tuberculides. Subcutaneous inocu- 
lations of blood were made into three guinea pigs. 
In one animal, a small abscess appeared at the site 
of the injection, the lumbar nodes were enlarged, 
and tubercle bacilli were found. Injection of the 
pus and glands in other guinea pigs produced 
simply lymph-node enlargement. In nine guinea 
pigs, inoculations with material from the skin 
lesions of the patient were negative. Following a 
series of injections of a filtrate of a bovine culture 
the lesions healed rapidly. 

In the authors’ fourth case, inoculations of 
guinea pigs with blood proved negative, but when 
material from the lesions was used it caused glandu- 
lar hypertrophy and tubercle bacilli were recovered. 
The patient was given an intracutaneous injection 
of a filtrate, that is to say, an ultravirus vaccine of 
the tubercle bacillus. Seven days later a necrotic 
plaque had formed at the site of the injection. 
Smaller repeated doses provoked a_ progressively 
less severe local reaction and the papulonecrotic 
eruption rapidly healed. 

In the blood of ten patients with lupus erythe- 
matosus the tuberculous ultravirus was demon- 
strated twice. In one instance four passages through 
guinea pigs were necessary. 

Identical experiments in two cases of the erythema 
induration of Bazin were entirely negative. While 
no inoculation with tissue was done, the tuberculous 
nature of these lesions was proved by Thibierge 
and Ravaut in 1899. 

In two cases of lupus pernio, the results of inocu- 
lation of blood were negative. Also negative were 
experiments carried out in cases of paraftinoma, 
acne, chronic eczema, and lichen planus. 

The authors conclude that tuberculides are the 
result of cutaneous localizations of the filterable 
form of the tubercle bacillus circulating in the 
blood. Avsert F. Dr Groat, M.D. 


Vallone, D.: The Autolytic Peritonitis Consecutive 
to the Transplantation of Organs and Tissues 
in the Abdomen (La peritonite autolitica consecu- 
tiva a trapianto nell’ addome di organi e di tissuti). 
Riforma med., 1931, Xlvii, 1293. 

In a series of experiments Vallone transplanted 
pieces of liver, pancreas, kidney, and muscle from 
one animal into the peritoneal cavity of another 
animal. In see of the animals the tissues were 
dropped into the peritoneal cavity after they had 


been sterilized in an autoclave for twenty minutes, 
whereas in others the fresh tissues were transplanted 
unaltered. 

Eleven of the fifteen animals died. Necropsy on 
these animals showed marked injection of the peri- 
toneum, fatty degeneration of the liver and spleen, 
and the presence of a variable quantity of a sero- 
hemorrhagic fluid. No fibrinous exudate or adhe- 
sions were found. The transplanted tissue was 
invariably incapsulated by the omentum. Except 
in one animal, in which the bacillus coli was isolated, 
bacteriological studies failed to reveal aérobic or 
anaérobic organisms in the peritoneal exudate or 
transplanted tissues. In the case of the animal in 
which the bacillus coli was found the examination 
was not made until about twelve hours after death 
and it was difficult to determine whether the organ- 
ism had migrated through the intestinal wall before 
or after death. No Welch-Fraenckel bacilli were 
found. 

The author believes that death was the result of 
toxemia produced by parenteral absorption of pro- 
tein substances liberated by the necrosis of the 
transplanted tissue. Peter A. Rost, M.D. 


Friedemann, U.: Irradiation Treatment of Agranu- 
locytosis (Die Strahlenbehandlung der Agranu- 
locytosen). Fortschr. d. Therap., 1931, vii, 203. 


Friedemann reports on eighty-four cases of 
agranulocytosis. Like Schulz, he excludes every case 
in which changes in the red blood cells were present. 
He has seen two cases of transition into Frank’s 
aleukia. As in one-half of his cases the blood and 
organs were free from bacteria, he rejects the theory 
that agranulocytosis is a special form of sepsis. He 
states that sepsis is a complication of agranulocy- 
tosis. 

A cure was obtained in 28.8 per cent of his 
irradiated cases (forty-three cases). If the most 
severe cases, in which death occurred within thirty- 
six hours, are subtracted, his results show thirteen 
cures in fifteen cases. The dose was one-twentieth of 
the skin-erythema dose. The author is thinking of 
increasing the dose to one-tenth of the skin-erythema 
dose. He seldom gives more than three irradiations 
on successive days. He considers the action to be 
indirect, the production of substances in the skin or 
blood which induce an outpouring of white blood 
cells by the bone marrow. Most of these are large, 
newly formed cells which mature very rapidly. 

As a striking example of the efficacy of irradiation, 
he reports an extremely severe case in which, at the 
time of the patient’s admission to the hospital, the 
leucocytes numbered 500 and there were no bone- 
marrow cells in the blood, and also a case with six 
malignant recurrences. The curative action of the 
rays did not start until several irradiations had been 
given, but then it set in suddenly. 

On the basis of his experience the author em- 
phasizes the importance of starting the roentgen 
treatment early and examining the blood in every 
suspicious case of sore throat. Kiestapt (H). 
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Oertel, H., Nye, H., and Thomlinson, B.: A Fur- 
ther Contribution to the Knowledge of Inner- 
vation of Human Tumors. J. Path. & Bacteriol., 
1931, XXxiv, 661. 

During the several years in which the authors 
have been studying the innervation of human tu- 
mors they have evolved a special technique which, 
when carefully followed, enables them to demon- 
strate tumor nerves, their terminations, and their 
relationship to cells. They select portions of tumor 
which have not been affected by secondary nutri- 
tive changes, fix them in neutral formalin, prepare 
fresh sections from 20 to 30 microns thick, and 
stain the sections by their own modification of the 
Bielschowsky method. 

The article contains twenty excellent photomicro- 
graphs showing such nerves in breast cancer, my- 
oma, and fibrosarcoma. Newly formed non-medul- 
lated nerve fibers are clearly demonstrated. From 
the larger nerve trunks fine axis cylinders split off 
and finally terminate in various forms of endings 
directly upon or to the side of the nuclei of the 
parenchymal cells. The resemblance to normal in- 
nervation of non-cancerous tissue is striking. 

The authors conclude that mature and immature 
human tumor tissues are innervated; that not only 
the blood vessels, but also the stroma and parenchyma 
of the growing tumor are supplied with nerves. 

C. D. HAAGENSEN, M.D. 


Martland, H. S.: The Occurrence of Malignancy 
in Radio-Active Persons. Am. J. Cancer, 1931, 
XV, 2435. 

This report is based on a clinical study and a 
study of the findings at autopsy in the cases of per- 
sons who had been engaged in painting watch dials 
with luminous paint containing radium and meso- 
thorium. 

The poisoning was caused by the habit of pointing 
the brushes in the mouth. Most of the paint swal- 
lowed passed rapidly through the gastro-intestinal 
tract and was eliminated, but a small amount was 
continually absorbed and eventually stored as an 
insoluble sulphate, in particulate or colloidal form, 
in the main organs of the reticulo-endothelial sys- 
tem, especially the bones. The deposits in the bones 
were generalized over the entire skeleton. The lethal 
amount of radium element ranged from 100 to 
120 micrograms (a microgram is 0.cor mgm.) and 
emitted the characteristic radiations continuously. 

Of eighteen known deaths which were attributed 
to radium poisoning, eight were proved due to that 
cause by autopsy. Thirteen patients died with a 
leucopenic anaemia of the regenerative type (bone 
marrow). Periods .of irritative stimulation of the 
blood-forming centers and over-stimulation were fol- 
lowed by a period of exhaustion. An intense irra- 
diation osteitis often developed in various parts of 
the skeleton. In the cases in which death occurred 
early the outstanding clinical features were an ex- 
tensive intractable necrosis of the jaw and anemia. 
The bone-marrow picture was typical of the poison- 


ing, showing predominance of primitive stem cells 
mixed with megaloblasts, normoblasts, and eosino- 
phile myelocytes. 

Five patients died of osteogenic sarcoma involving 
the scapula, pelvis, femur, and orbit. Three with 
definitely known poisoning and four who are believed 
to be poisoned are still living. Four cases in which 
poisoning was definitely proved at autopsy are re- 
ported in detail. Incinerated samples of bones re- 
vealed radium, and the amounts were measured with 
the electrometer. The author presents roentgeno- 
grams, photographs of specimens, photomicrographs, 
and diagrams of the tumors and their metastases. 

The origin of the osteogenic sarcoma is discussed. 
In the cases of radium-dial painters a definite factor 
—the alpha particle of radium—was established as 
the cause. The author speculates upon the effect of 
ionization on cancer. NATHAN N. Croun, M.D. 


Ball, H. A.: Autopsy Observations on 116 Cases of 
Malignant Disease, in 89 of Which Experimen- 
tal Injections of Suprarenal Cortex Extract 
(Coffey-Humber) Were Given. Am. J. Cancer, 
1931, XV, 1352. 

The author reports gross and microscopic obser- 
vations made at autopsy in 116 cases of malignant 
disease, in 89 of which experimental injections of the 
Coffey-Humber extract of the suprarenal cortex had 
been given. The minimal number of injections was 
16. 

No change differing essentially from the changes 
usually found in far-advanced malignant disease 
could be determined. The observations indicated 
that the incidence of metastases to the suprarenal 
glands is higher than that recorded by most pathol- 
ogists. Grorce A. Cottert, M.D. 


Crile, G. W., Telkes, M., and Rowland, A. F.: The 
Nature of Living Cells, with Special Reference 
to the Nature of Cancer Cells and of Fatty 
Degeneration. Arch. Surg., 1931, xxiii, 703. 

This is a preliminary report of research undertaken 
to study the biology of autosynthetic cells in the 
hope of throwing light on the cause of carcinoma. 

From the brains of freshly killed animals, the 
proteins, lipoids, and electrolytes (extract of the 
ash) were extracted. When these were mixed, 
immediate organization took place. Nucleated, 
cell-like forms appeared, which took vital stains, 
multiplied by budding or division, grew cilia, con- 
sumed oxygen, and gave off carbon dioxide. Active 
amceboid movement was also occasionally seen. The 
lipoids and proteins of other organs did not organize, 
but when proteins of another organ were mixed 
with brain lipoids, immediate organization took 
place. Irradiation, toxins, and stimulants had the 
same effect on these structures as on living organ- 
isms. Toxic agents seemed to alter the lipoids so 
that fat globules formed as in fatty degeneration. 
The form of the cells depended on the hydrogen-ion 
concentration of the electrolytic solution, pH 7.5 
always causing cilia. Some of the cell mixtures lived 
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as long as two and a half months. The brains of 
diseased or poisoned animals produced fatty drop- 
lets but not cells. The lipoids and proteins of a 
human brain in the electrolyte solution produced 
highly organized cells showing active division. These 
cells are shown by ten photomicrographs. 

Maurice L. Date, M.D. 


Saunders, E. W.: Is There a Specific Bacterial Ir- 
ritant to Four Sites of Carcinoma? Am. J. 
Cancer, 1931, XV, 2745. 


The author gives a detailed bacteriological de- 
scription of a pleomorphic streptococcus viridans of 
intestinal origin which is isolated consistently from 
three principal sites of chronic ulceration—the 
stomach, colon, and cervix uteri-—and from car- 
cinoma of the breast. NATHAN N. Crown, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Valdes Lambrea, J.: Studies of the Septicamias 
(Estudios sobre las septicemias). Prog. de la clin., 

+ Madrid, 1931, xix, 610, 685. 

The author states that septicemia cannot be 
defined as a condition in which bacteria are present 
in the blood as it is possible to have a simple 
bacillemia without properly so-called septicaemia. 
It has been found that normal animals have bacilli 
circulating in the blood during the digestive period. 
Organisms may pass through the intestinal mucosa 
without producing lesions therein. They have been 
found also within phagocytes in the serous mem- 
branes of normal animals. A large number of post- 
mortem examinations have shown bacteria in the 
blood. It is recognized, however, that this finding 
may have been due to loss, during the agonal period, 
of the natural defenses against the invasion of the 
bacteria. Systematic cultures of the blood in 
pulmonary tuberculosis have frequently revealed 
the presence of organisms other than the tubercle 
bacillus. Various bacteria have been found in the 
circulating blood also in acute leukemia. 

In clinics for the treatment of infectious diseases, 
blood cultures should be made routinely. In obscure 
conditions they may aid in clearing up the diagnosis. 
In a case diagnosed as ambulatory tuberculosis the 
author found the patient to be suffering from a 
tetragenus septicemia, and in a case of supposed 
pulmonary tuberculosis he found a septic focus in 
the lung. He supplements blood cultures with a 
study of the leucocytic formula. In cases in which 
tuberculosis is suspected, he inoculates rabbits with 
the patient’s blood. 

The signs of septicemia may be so slight and 
develop so slowly that the patient does not consider 
himself ill. The author believes that transitory 
bacillemia undergoing spontaneous cure is not rare. 
A person with a chronic septic focus, as in the kid- 
ney, liver, or tonsils, may appear entirely well for a 
long time. When he develops symptoms, blood 
cultures will show the presence of bacteria. It is 


possible to inject organisms into the veins of 
animals without causing septicemia although the 
organisms may be recovered from the blood. This 
was true, for example, following the injection into a 
dog of typhoid bacilli recently recovered from a 
patient with severe typhoid fever. Although no 
symptoms developed, emboli of bacteria were 
found in the capillaries of the glomeruli. The lack 
of sensitivity of the dog to typhoid is notable. 

Blood cultures show organisms more frequently 
than has been suspected. Bacilli are sometimes 
found in the blood in diphtheria, glanders, car- 
buncle, leprosy, kala-azar, variola, measles, scarlet 
fever, and syphilis. Certain organisms, such as the 
typhoid bacillus, may remain in the body for a long 
time. Typhoid fever is a septicamic process which 
metastasizes along the lymphatics. ‘The bacteria 
may be deposited in the gall bladder and elsewhere, 
and their elimination may continue for an indefinite 
length of time, rendering the subject a typhoid 
carrier. Typhoid bacilli may be present in the cir- 
culation without causing a rise in the temperature. 
They have been found also in the blood of tubercu- 
lous persons. 

Pure septicemia may exist without pathological 
changes in the body tissues. Certain bacteria have a 
tendency to localize in certain organs. The typhoid 
bacillus affects the abdominal lymphatics, the 
tubercle bacillus attacks the lymph glands, lungs, 
serous surfaces, and bones, and both of these 
bacteria may localize in the muscles. The staphy- 
lococcus is apt to affect the kidneys. The pneu- 
mococcus usually involves the lungs, but sometimes 
it forms brain abscesses. The colon bacillus, which 
enters the blood stream from the intestinal tract, 
often produces bronchopneumonia, particularly in 
children. In such cases the pneumonia develops 
very slowly and may be diagnosed as tuberculosis. 
Colon bacilli are the cause of varied conditions which 
are frequently diagnosed incorrectly. 

Tuberculous septicemia is probably more frequent 
than it is generally thought to be. In an experiment 
in which the author inoculated a rabbit with the 
tubercle bacillus intrathecally, necropsy showed 
very slight infection of the lungs but enormous 
tuberculous lesions in the liver, spleen, and abdom- 
inal glands. 

Bacillus tetragenus is of considerable importance 
as a cause of septicemia, and is found not infre- 
quently in the blood of persons with tuberculosis. 

In a large proportion of cases of septicamia of 
epidemic influenza the specific organism has been 
recovered from the blood, but in some cases, 
particularly those with hwmorrhage, it is not 
known whether the condition depends solely upon 
this organism or not. In cases of secondary influenzal 
septicemia both the haemolytic streptococcus and 
the pneumococcus have sometimes been found in 
large numbers. 

Staphylococcic septicemia may be slight and 
transitory or very serious with the formation of 
numerous metastases. 
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That the blood is a favorable medium for bac- 
terial growth has been demonstrated experimentally 
by the addition of human blood to ordinary culture 
media. This is of particular value in the preparation 
of cultures for autogenous vaccines. 

Streptococcic septicemias may be prolonged and 
associated with mild endocarditis or joint affections. 
The symptoms are obscure. The condition begins 
with moderate anwmia, pallor, and loss of weight 
and energy. Finally there are signs of a definite 
cardiac lesion. 

Severe anwmia may develop quickly from septi- 
cemia. Hemolytic streptococci and the staphylo- 
coccus perfringens are particularly active in its 
production. Anemia occurs also in septicemias 
which are prolonged but not grave. 

With regard to rheumatism, a distinction is made 
between septicemia with an articular localization 
and true acute articular rheumatism. In the former, 
the salicylates are of no value. Rheumatic syn- 
dromes may be due also to acute tuberculosis 
causing polyarthritis. 

Tuberculosis may cause all types of fever, but in 
some cases fever is absent, possibly because of 
paralysis of the thermogenic center. Tuberculous 
septicemia may exist over a considerable period of 
time without focal lesions, presenting the general 
picture of typhoid fever. After varying lengths of 
time, localizing signs appear in the lungs, meninges, 
orelsewhere. In all cases, blood cultures, a study of 
the leucocytic picture of the blood, and roentgeno- 
grams will reveal the nature of the condition. 

The article contains numerous case histories. 

A. Tarr, M.D. 


Dimitriu, V., and Somnea, G. O.: The Therapeutic 
Action of Hirudin in Phlebitis, Septicamia, 
and Certain Bacterial Conditions (Action théra- 
peutique de l’hirudine dans les phlébites et dans 
quelques affections de nature microbienne). Presse 
méd., Par., 1931, XXXiX, 1359. 

While its method of action is not entirely clear, 
hirudin is considered to have anti-coagulating and 
even destructive effects on the phlebitic clot. Some 
have believed it curative while others have consid- 
ered it only preventive of phlebitic complications. 
The authors have demonstrated that it does not 
prevent the formation of, or dissolve, the phlebitic 
clot, but aids the organism to rid itself of the bac- 
teria of attenuated virulence which produce phlebitis. 
According to Tempsky’s statistics, postoperative 
phlebitis is most frequent after operations on organs 
such as the rectum, stomach, and appendix which 
contain a large number of septic products. 

To determine the influence of hirudin on the white 
cells, the authors examined a smear of the blood 
flowing from the wound after removal of the leech 
and a smear of the blood coming from the leech after 
suction. They found that the leucocytes are the 
first cells attacked by the action of the leech and 
undergo the most profound alteration in their con- 
stituents as well as their number. The blood taken 


by the leech shows marked destruction of the ery- 
throcytes and diffusion of haemoglobin. However, 
it is the leucocytes, and especially the lymphocytes, 
that receive the first shock and undergo the greatest 
changes. Therefore the leucocytes examined on the 
slide rarely present characteristics which differenti- 
ate them and allow an estimation of their percent- 
ages. Microscopic examination of the blood flowing 
from the wound after removal of the leech showed an 
inversion of the formula such as is seen in colloido- 
clastic shock. However, the shock was scarcely ap- 
preciable clinically. Vasomotor phenomena were 
slight, but the pressure was usually one division 
lower on the Vaquez-Laubry apparatus. Leuco- 
penia did not occur in all cases. 

The experiments show that the greater the num- 
ber of lymphocytes the more it decreases under the 
action of hirudin. The diminution is gradual. The 
change ranges from zero to a decrease of 80 per cent. 
It takes place immediately and continues for from 
forty to ninety minutes. When the decrease is 
slight, an increase begins after fifteen minutes. When 
the lymphocytes number about 800 per cubic milli- 
meter they no longer diminish, but undergo an 
increase which doubles or triples their number in 
from thirty to sixty minutes. In every case the 
number of lymphocytes is notably higher twenty- 
four hours later. The total number of leucocytes 
follows the curve of the lymphocytes. The neutro- 
philes, while following a curve contrary to that of the 
lymphocytes, show proportionately much smaller 
numerical variations. The eosinophiles always in- 
crease and reach their initial number from six to 
twenty-four hours later. 

In five cases of septicemia reported in this article 
the condition resisted other treatment, but yielded 
to forcing of the circulation of white cells with 
hirudin. Recovery resulted also in two cases of 
acute febrile nephritis in which hirudin was used. 

Hirudin favors the displacement of leucocytes 
between the reticulo-endothelial system and the 
blood; it unblocks the cells from the reserve focus. 
Through their displacement, the leucocytes free the 
blood of bacteria and thereby remove the cause of 
the phlebitis. The use of hirudin combined with a 
fixation abscess is an important curative treatment 
in septicemias. The authors believe that the failure 
of turpentine oil to cause the formation of a fixation 
abscess in septicemia is due to blocking of the leuco- 
cytes in the reticulo-endothelial system. In such 
cases injections of adrenalin followed by injections of 
hirudinized plasma will overcome the blocking and 
facilitate displacement of the leucocytes, thereby 
causing the formation of a fixation abscess and rapid 
cure of the septicemia. PAcE. 


DUCTLESS GLANDS 


Riddle, O.: Studies on the Pituitary Functions. 
Endocrinology, 1931, XV, 307. 


The most sensitive known test of the maturity 
principle of the pituitary gland is the reaction of the 
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testis of the immature dove or pigeon. The effect is 
much more striking in the case of the testis than in 
the case of the immature ovary. Daily injections 
over a period of ten days of an alkaline extract of the 
anterior lobe of the pituitary gland (antuitrin) have 
been followed by a striking growth in the testis of 
these birds with an accompanying enlargement of 
the thyroid and liver. The author believes that early 
in life the anterior lobe of the pituitary gland pro- 
duces a large amount of growth principle and only a 
small amount of maturity principle. 

Studies of the luteinizing action of the hormone in 
the urine of pregnant women indicated that, in the 
immature bird, the growth of the ovary is inhibited 
although there is some follicular cell formation. The 
latter process does not seem to limit growth in the 
ovary or to prevent liberation of the ova. 

Crop milk, which appears in pigeons and doves, 
males as well as females, is produced from two dorso- 
lateral areas of crop mucosa. It appears sponta- 
neously near the end of the incubation period in 
association with a thickening of the mucosa and the 
development of a glandular area at the sites men- 
tioned. The thickening of the mucosa with the 
development of crop milk has been produced by the 
injection of certain extracts of the anterior lobe of 
the pituitary gland. It can be brought about in any 
phase of development, even in the young receiving 
crop milk from their parents. The fact that the full 
effect of the extract is reached even after section of 
the nerve supply to the crop indicates that the 
rhythmic processes of development transcend neural 
regulation and are controlled by the endocrine 
glands. 


The article contains five cuts showing the histo- 
logical development following the injection of ex- 
tract of the anterior lobe of the pituitary gland. 

J. Pickett, M.D. 


Susman, W.: The Role of the Pituitary in the 
Etiology of Cancer. Brit. M.J., 1931, ii, 794. 


Although many of the functions of the ductless 
glands remain obscure, it is known that the anterior 
lobe of the pituitary gland promotes growth. How- 
ever, it is generally believed that this function is 
exerted upon the organism as a whole and is not 
limited to cell or tissue growth such as occurs in 
repair and disease. Zondek found that in 15 per 
cent of 118 cases of malignant disease the hormone 
of the anterior lobe of the pituitary gland was present 
in the urine in sufficient quantity to give a positive 
Aschheim-Zondek reaction in mice. In neoplastic 
disease the activity of the anterior lobe of the pitu- 
itary gland is increased to an appreciable degree in 
a significant proportion of cases. 

On the basis of the hypothesis that in cases of 
cancer the anterior lobe of the pituitary gland is 
overactive and the posterior lobe is underactive, two 
patients with advanced cancer were treated with 
pituitrin alone and five were treated with pituitrin 
and theelin. All were placed on a diet low in carbo- 
hydrate. 

An epithelioma began to separate off and was 
enucleated after seven weeks of treatment. The 
growing edge disappeared in five days. In all of 
the cases the tumors showed regressive changes and 
life appeared to be definitely prolonged. 

SAMUEL Kaun, M.D. 
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